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Ten years ago the possibility of ci 
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intoxication cat 
thought to be negligibie.* Shortly thereaf 
ment of exchange transfusion . 
placement of two or three times an inf 
Wexler and co-workers *. and Ames, Sy 
7 * demonstrated high couceatrations 
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i of the method of Natelson, Pincus, and 
possibility that an 
Wexler,’ was tested 
; tra te ion of 60, 30, and 
' to serum pools. The 
; of agreed within 0.1 
‘ control values at citric acid 
100 cc. and within 0.2 and 
per 100 cc. Total protein was 
cal density at 280 my, | 
DU spectrophotometer. 
milligrams per 100 cc. and serum potassium in milli- every 30 
Citrated Whole Blood 
Preoperative, with premedication 19 
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; lief of portal hypertension. Eight of these | sae 
than 3,500 cc. As the rate of infusion was increased to (Infused disposition of the infused citrate. | 
1 mg. per kilogram per minute (or approxima divided by plasma voleme, estimated as 
mg proximateh cc. $% of 
= elevation in serum citrate 
if all citrate remains in the 
vascular compartment.) Five 
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Taste 3 Hastings 
and others heave 
of » be 
F 
| anesthesia. It is of interest that 
{ craniotomy and was th 
/ntravenous Administration of Caictur: 
Serum 
Om. 
35.0 2 
: a 
ines! resee- 
7 
volume = 20% ). Bed been completely and evenly diststbuted throughout the extraccBular Suid 


Tem potassigm 
The potassium levelonly 
5.5 mEq. per liter. end ix 


liter (table 1). 


but did aot seceive it. In four patients (cases 
§, 8, 1S, and 2191.5 
calculated 


20 3.0 gm. of calcium chioride 
coiciom level to sormal 


it may reasonably be assumed 
at a similar Gaadvamtage when 


cium chloride equivalent to 363 mg. of calcium) in doses patient in case 6 (table 2) bad a persistent hypotension ; 
from 1 to 10 gm. (table 4). Subsequent analyses showed —_—in spite of apparently adequate blood replacement. (The ie 
that only 6 of these 11 patients needed calcium, that is, extraordinary rise in the serum citrate level had aot been im 
* * * 
had a depression of the calculated ionized calcium level anticipated in this case, and calcium was aot given.) Pa 
below the normal range. On the other hand, there were The patients in cases 1 to 4 (table 2) rat what Bt 
such as in cases 4, 6, and 7, who needed calcium is probably the most serious danger from infused citrate. ‘= 
orabove normal. The jenined calcium level of the patient to resuscitate patients depressed jonised caicham 
incase 2 remained at 0.75 mM. por liter after administra- to levels from which even normal heart could hardly 
porary relief of hypotension, Ou subecquent » | 
analysis, it was found that the total serum 
100 cc. and ioniaed to 2.25 mM. per 
Figure 2 shows one of the difficulties encoun- 
dose of chloride. ‘The ele- 
vation of the serum calcium level was roughly in ® 
by the estimated extraceluler Suid volume 
sumed to be 20% of body weight). But the error | “ ; | 
Text to find that im no cose wes the serum potessioms level gram) 00 infused cltrs 
seriously elevated. Ia view of the kaown large amount of that the human heast is | a 
potassium thet may be relessed by the sed blood cells faced with the double insult of low cisculsting biood 
was feared that the cnadinc depressant effect of high The role of. a depressed level in operat 
cc. blood during pulmonary surgery. But.s 
12. P. K. ond Winkie, A. W. 
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A CAINICAL EVALUATION 
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‘Ranging in age from. 34 to 67 years. They ware 
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' portal vein or the thoracic aorta, as demonstrated above, _— in the transfusions can be acc 
or during open cardiac surgery under hypothermia (with red blood cells, or resuspended ) 
temporary interruption of the entire circulation), as meaded by Gibson," can also be used 
recently pointed out by Cookson and co-workers." In- citric acid intoxication is feared. 
= oa, SUMMARY 
of citrate utilization may be expected to fi | 
Nic temperature. by the 
adsninistesed calcium level sufficient : 
few 
erations appear to be more suitable, 
commonest lesion of (table 1). Group 1 consisted of 33 
: who | 4 


terial was the additional presence of sortie 


mole; the vast 
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Abaneangeone 
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4 were established to dist from insigni@- festations (table 2). 
cant valvular involvement is those patients with com- Fatigue was the carliest and most frequent symptom ia 
. bined lesions. pure and combined stenosis. Dyspnea was common as a 
a for in 
¢j Aortic Regurgitation.—Inasmuch as the amount of complaint for years in the majority 
af regurgitation cannot be estimated directly at the time of 
. surgery, one of the following criteria, even in the absence dyspaca | : 
| Tames 1.—Diagnoses and Mortality Rates in Seventy-Nine the paroxyemal form developed only 
Valvular Lesions COmmmonest symaptom. it was never 
q of easy ‘or limitation 
2 cartior. The likelihood of angina 
by 48% and cyncope by 42% of the paticats 
mitral stenosis 
group 1. Thess symptoms, in contrast to angina, were 
cheney observed in 30% of the patients with aortic 
— pure 
mitral incu 
etency aBis 2.--Preoperative Data on Seventy-Nine Patients 
Aortic stenosis, Aortte with Aortic Stences 
mitra! insu®. 
Total 
Total 
of we. of patients..... 
significant regurgitation: (1) the pre Pomalle...........+..000s 
blowing, early diastolic murmur at t | of rheumatic 
third left interspace, by testations 
pressure of SO mm. Hg or and a Dyspoea 
at least 60 mm. Hg; (2) aa Under yr......... 
tracing characterized by low or absent ope 
(3) the demonstration, on surgical a 
med. sien Batow mm. Re 
V-wave curve on | 


Tk wes Observed ta five cf the | 
patients (table 4). Atrial | 


levels were normal in 81% of the 


tion. Recovery was complsts in all of 


the heart on remtgenograms was increased 2-+ or greater 
in 70% of patients, and the contour was typical of aortic 
stenosis in all these pationts. Varying degrees of calci- 
fication were obssrved in on Guoroscopic or x-ray 


(staphyloceccic) endocesditie, hom 
which the patient died in thees months. This was the 


transfusion, 


a 
wes 
> 


to a sormal sines mochaniem ia of thew 
pated ot petionts pure stenosis. size 
‘Teme After (38.7% ) of the patients surviving ration. Howaver, — 
Immediate pleural effusion that was promptly relieved by 
trophy and “strnia,” which appeared im 68% of the pe- series. The temperstnre clevations of the 
or sew. subjected to brachial artery 
(85% ) of 4 « fhe most consist- 
ities of mile, cage reaponee to deep | 


Result 
Game 
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Festeperative 
proves 


of 
volved the tinal artery aad can, com 


In the late convalescent period, from the time of hos- 


through the duration of this follow-up 
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pressure 
occurred 
levels were 


sre age noted ia blood 


ge 
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operation and the follow-up review. these suscultatory Gadings were 
4 Of 42 patients (table 6) who had experienced fatigue + ton mr 
as a major preoperative symptom, 36 (85.7% ) were sig- significant aortic — 
4 was severer after operation, one had marked hyperten- previously existed, is 5% end that of creating or incress- . 
sion, for which previous sympethectomy had been per- ing am carly diastolic mermer is 13%. There was no 
‘ formed, and one had a significant mitral insufficiency. significant alteration in the contour of the heart in aay 
4 The third patient was markedly improved for 12 months of the patients following sortic commissurotomy. In thoss 
7 following operation and then gradually developed in- § instances where the transverse measurement of the heart 
S creasing disability, the explanation for which was not decreased, the contour remained typical of aortic stenceis. 
+ Tass $—Follow-Up Review of Porty-Four Patients After decreased 1 cm. or in size 
Of the 38 patients with abnormal electrocardiograms, 
id 6 (15.7%) were returned to normal lienits. All of these 
Duretion of sur previously had patterns indicating left ventricular hyper- 
§ ae : in : trophy and strain. In no case were the changes secondary 
‘ to the withdrawal of digitalis. In five patients (13.1%) 
| the ventricular conduction time was increased. The clec- 
trical position of the heart was altered from horizontal to 
f vertical in 15 patients (39.4% ). Although a transvea- 
clear. Of the 37 patients who had dyspnea, 33 (89.1% ) tricular wound resulted from commissurotomy, no pat- 
| were improved after operation. Seven of these patients tern was obtained indicating acute myocardial infarction. 
mo longer experienced the complaint. The one instance An increase in the depth of the K wave in the ballisto- 
of increased dyspaca was in the patient previously cited = cardiogram was observed in 32 of the 40 patients (80% ) 
with hypertension. Nineteen patients complained of sig-  who-had had shallow waves preoperatively. Included ia 
pperatively. Of these, 18 (94.7% ) this group, however, are the cight patients in whom a2 
bed, and 6 no longer had the com- —sortic diastolic murmur was created or its intensity in- 
jemts with vertigo were improved, = creased. The amplitude of the systolic complexes was 
increased following operation, but the inconsistency ia 
syacope, experi- this obviated definite conclusions. 
ck postoperatively. Thirteen patients 
edema, aad of these, nine no longer : oe 
| end one observed considerable im- 
i 
of bed; 


fatigability to have been present for a decades. The slowly 


| 


| AORTIC EF AL, 1978 
evaluation of its effectiveness. eral edema, after which a more rapid deterioration re- = 
od acclamation and prejudiced sulted. Even then progress could continue st a slow pace. a 
of an undisciplined, unrealistic In many instances, angina existed for three years and & 
bof of worth rests equally with recurrent peripheral edema for an equal time. The chron- if 
judged on its own merit. Is their disability and its episodic natere. They kad, 
ineflective because it docs not = as a group, surprising imsight into the factors which pre- 
vam decrease angina? Is it more _—_cipitated symptoms and the mensures necessary to avoid = 
returns = brachial artery to a difficulty. A common experience was the pationts’ solf-im- 
vast, umtouched area of cor- to preserve functional integrity : 
at chronic, 
other types to judge is more 
of one to 
the other is of Symptoms.—No patient 
who had act hed previous 
sm. this 3.8 years. This prolonged ex- 
of the disease for 
was present, pattern | 
is of were observed. However, | 
wide pulse or engine was 
curve, are never observed for a prolonged pesiod of time, regard- 
the mitral was ors | 
to the by the el was repeatedly demonstrated thet cance 
brachial of on was unpredictable, Compesed 4 
indication of adequate previous medical management, ie postopers- 
during catheterization is acceptable evidence of a signi- under & more rigorous routins of work Gen 
cant lesion due to mitral regurgitation. The direct method possible formerly. . coho ae 
comtraction when the patient is under anesthesia and tive pattern. Past experiences with avecultation following 
the heart is undergoing manipulation, the integrity of the cardiac. surgery show thet there is 20 divect solution be 
of the surgeon's In addition, there is be strange indeed treumatic surgical come,” 
20 conclusive evidence thet 15 cc. and mot 10 cc. of valve so thet murmurs did mot persia. 
regurgitation results in lesions. In spite of these objec- change in the quelity or intenclty of 
tions, this remains the only direct means of examination in approximately hell of te 
= in this study hat eomatic pattern exist for aortic recorded and their relation of tee orifice, 
Cont his pattern Verlence with the stood. It is probable that altered valve 
“A total of 65% of the paticats thet contention is wit 
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bet 


and epentenccusly 
was the terminal feature of 
TAs wes anes the prev | 
the ‘basis of the experience tn this series, indications 


The exchange of ture of a calcific valve was encountered on immediate, 
a significant stenosis for a significant regurgitation at and not delayed, hazard at surgery. ' 
. the cost of a serious operation is an important and regret- Mortality.—The mortality in sortic commissurotomy 
table result, the infrequency of which is small solace. for pure stenosis is three times as great as that in mitral 
| The change ia the electrical position of the heart in commissurotomy. The Of additional valvular 
disease, which ts Goes sot increase the rit 
surotomy cannot be explained. Marked rote- of 
ings have been noted by Goldberg and this the most Important Slagle fhetor Cou 
; Sequels of Operation—An attempt bas been made to tween age at tis thas of operation 
t tions to rheumatic activity.* To classify the clinical course or in combination with in . 
+ of the 17 patients who had a prolongation of temperature four times the mortality after SO years of 
ae elevation in the hospital, or episodic elevations in the — earlier. Actually, commulssurotomy is carried out in pure 
aa latter stages of convalescence, as rheumatic reactivity stenosis before the age of SO with an 8.6% mortality, lew 
following aortic comasissurotomy would require a ding- than half of the risk experienced in the entire 
& nosis by suspicion or conjectere. Continued febrile reac- When stencels is combined with a significant regurgite- 
tions or sporadic recurrences of temperatere beyond the tion, however, age is mot a factor A gros 
4 generally accepted five day period were most commonly correlation between the functional and sur- 
such as retained secretions, recurrent serosanguincous or in combination with other insignificant 
pleural effusion, and pneumonitis. The periodic febrile cass. Tt was aot observed ia the group with 
by pain im the left side of the chest on deep inspiration vival of two pationts in class 4 with pure 
'  (tramsmitted to the left shoulder and neck. They were not mortality of patients with congestive fallere 
accompanied by joint pain or swelling or by tachycardia was eniforaily greater in 
_ out of proportion to the temperature elevation. The heart regardless of the enatentic lesions. | 
i rate returned to within normal limits when the febrile tality in all pationts with engine was greater 
ii episode subsided. The continued for an average 
of 4.7 days im sli paticats and recurred three times in determining survived. When sortie 
Patients wore during the Mace: The labo- tion and developed without operating — 


_ point of retera, or until the patient is beyond 
vation by any skill, ie as warealistic as the premature and 
unwarranted application 


meat was observed in the key symptoms of fatigability, 
and when compared with the chronic i 
MECHANGEM OF FOSTURAL, PROTEINURIA 


Capt. Theodore Greiner (MC), U.S. A. P. 
ond 
James P. Henry, M.D., Wright Field, Ohio 


Sanged from 100 to. 220 mum. of water in subjects who 
developed std Sines 60 to 150 mm. of water 

explanation of postural has beea 

for the most part, commot account forthe abeence of 


Farber, Becker, and 


fr ie the vena 
ema, felled to 


this A and func- accompanied by alterations in the brachial astesy tracing Pai 
tional capacity to the vast majority of patients who could and auscultatory findi hich suaneet iabiemiaaet| |] 
ical ‘Persistence in medical therapy beyond the 
ence of significant aortic regurgitation, age over 50 years, more than 50 patients have had transeortic Valvular @ aa 
poor functional status, and angina. A striking improve- missurotomy, with 5 deaths. This je has a0 re- a 
pressure in the vein.' In his recent summary, Bull 
own research supporting this viewpoint. Notable are his uria, by 12 @ > y 


bein 
ie 


i enmples. Protein content was measured by the Kingsbury The passive erect posture, 70 degrees head-up tittigg 
Clark quantitative sulfosalicylic acid test. Heart rate subjects (fig. 2). Occasional mow’ 
and arterial pressure were followed throughout the ex. in urine flo allay restleseness. A sharp dnp 
periments. When the venous occlusion cuffs were on, and heavy proteinuria resulted, 
; momentary release of one arm cuff permitted auscultation substantial change in arterial Pressure, In another ex. 
‘ of the brachial artery. Arterial pressure was not per- een tne heat and tilting were duplicated in eat | 
F mitted to fall; part of the pooled blood was released on subject, but venous pooling was prevented | hyth ! 
the first dip in blood pressure readings or if the cubic Om pression of 
: 
ac 
4 
| 
1.—Proteinurie following 
the protein concentration im each 15 
subjects. 4, between the dotted 
cule om the arms and legs, redec rise 
without lowering arterial pressure. Urine 
| felt faint, At the end of 60 pid 
t0 20 C (68 F), and the subjects 
as much water as they wished, . 
The reoults are summarized in “ 
Glood im the extremities with 
trast to the occlusion cufls, supine 
drop in the urine flow ot ty 


if 


ciency be regarded as a sign of circulatory 


are The of Cort, in which 


4 


: the inferior vena cava and longer circulation time from zt 
foot to tongue than is found in those subjects who do not ai 
develop proteimuria. Accordingly, Bull presumed that a 
greseure, which in tara caused passive congestion of the In later studies of circulatory regulation the actively FH 
kidney and proteinetia. In most patients compression of Mond won ky ‘gu 
the inferior vena cave between the liver and the upright with bead-up tilting, venous occhusion 3] 
congestion of the blood and these functions seterned toward normal 
by Bull's drop in cisculsting bicod volume aay net 
The. disorder ag bicod volume of typical putiont with pastoral 
of the examining physicion and the hare! vigileace sharp rise of pressure in the inferios venn cove. AL 
tural test. It is commonly thought to be tiene, right auricular pressure end cordiac 
are yar reduced blood volume im the thorax aad right auricle. 
a working hypothesis thee cam Inter be resolved in the kidney and ite fenction, to the extent of 
of afferent impulses. tn addition, hes been shown 
rise to proteinuria approech chang, iginate from the 
until it was demons blood supoly to ths 


‘$976 POSTURAL -PROTEINURIA—GREINER AND HENRY 
These proteinurias may operate through the same mech. 
anism but differ in their means of reducing the actively 
circulating blood volume and thereby kidney blood flow, 


bined mechanism whereby, “the renal circulation is sub- 
ordinate to the emergency function of the sympathetic 


been related te pooling from loss of reflex venous tone * 
or as induced by drugs, where it limits the utility of asi. 


1955. 
6. Renal, P. 
Levets ty 


As to the intrarenal mechanics of proteinuria, Pappen- _ Likewise, proteinuria joins the growing list of circulatory 
heimer " has pointed out that it need not depend on the afflictions that may be induced by postural pooling of 
severe constriction of some glomeruli, with consequent blood volume. The best known, postural hypotension, has 

i utes it to an increased diffusion rate of albumen as the | 
23 glomerular blood flow is slowed by narrowing of the ves- hypertensive agents,"* and of atropine in doses gives a 
2 sels, Due to the molecular sieving process, albumen con- 9 nerve ges antidote.” Other penalties of the upright 
if centration im the filtrate increases progressively as the posture are tachycardia and syncope,’ ettacks of as 
iq flow declines, attaining plasma concentrations st zero and dyspnea in tetralogy of Fallot,’ and peroxyums 
p: flow. Even st sormal high blood flow some protein filters — puisus alternans,** all of which have been traced to & 
i sieving has supplied a greater load. The reversible onset Proteinuria was induced in six normal adult male sub- 
te of increased protein filtration and decreased resorption _—_jects while they were exposed to a room temperature of 
oa are in themecives sufficient to account for proteinuria fol- 50 C (122 F) by pooling blood in the arms and legs or 
ie lowing reflex disturbance to the kidney circulation. We by using a 70 degree head-up tilt. Oliguria accompanied 
t would thea propose the following hypothesis for the the proteinuria, but mean arterial pressure did not fall. 
mechanism of postural proteinuria. Proteinuria results Proteinuria was not induced in the same heat by recum- 
| maintains arterial pressure expense venous pressure, or by tilting to 70 degrees, if the legs 
the actively circulating blood volume, especially that fill- = biood. It is suggested that postural proteinuria result 
ing the thoracic organs. The essential defect in postural from renal vasoconstriction, reflexly initiated by a de 
| may 2 
afflicted patients could result compression Brediey Secreased 
of the inferior vena cava * or from vasomotor instability.° ta Daan, 3. Cals. loves. 
proteinuria, act readily explained by venous back pres- 
tating proteinuria,? since slight movement puts to work Gerson, 
| pooling aad proteinuria by obstructing the vena cava; —A bot 
bi kyphosis prevents proteinuria not caly by straightening a conversion reaction whea it presents an alteration in functles 
the major venous channels but also by compressing the Part of the body innervated by the volustary serveus 
he and when it serves an unconscious purpose for the peticnt. Ty 
potential venous pools in the abdomen and buttocks. features of the convertion seaction are: (1) 
the legs are free to store the dammed fluid, whether this 
pressure is external from a bladder or internal from (4) iaparty Slings snd anatonals 
which dose aot permit pooling in the logs, 
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day-to-day relationships with patients. 


the student’s 
Ebaugh 
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PSYCHIATRY IN COMPREHENSIVE MEDICINE. 


i to make them as effectual as ing of normal personality development and functioniag 
to base their therapy on a This is the propitious time for it, before the student be. 
comes entirely case hardened and mechanistic, aad % 
| should mark the beginning of the integration of the know} 
| : edge of humanistic factors in illness that will last not oaly : 
educators with plans that call throughout the whole medical curriculum but she | 
for increased curricular hours is to risk the same fate throughout the whole medical career. In the second year 
as would plans that call for additional funds. They are the student is prepared for the application of this know! 
| failure. edge in the instances of patients who are having diffical- 
| half of of the fact that behavioral difficulties are far more quay 
by pe- tative han and he bagi to catch soma 
fi het knowledge and understanding. This teaching should b 
if ae in conjunction with the early instruction in physical disg- 
bees in and it is accomplished as a close cooperative 
sis be- —_ture between the departments of medicine and psychiatry 
a me psy- In the third year there will be clinical clerkship ia 
a ion of psychiatry, work in the various outpatient departments, 
re- —_and further understanding of neurotic manifestations as 
| aptom evidenced in the illnesses seen in the clinics of all medical 
1 ust be = specialties. There is the learning that neuroses are not 
| fixed entities—that they are ways of reacting that every- 
| one evidences in some degree at some time or another— 
and they are, as it were, universal modes of reaction. The 
correct time to suggest that 
"4 _ Sgience and not an isolated specia 
departments of medicine and medical education. 
é It is not intended to delineate the hours or the details 
} of the integration of psychiatry into the curriculum with 
7 choose the method that is propitious.* In some schools, 
| ©  imeluding this one, the integration has a 
a trial—here need only be mentioned the i 
year of medical school should be directed 
6 Whitshore.! @) Report os Medical 


learned, When the tube needed clearing he would stir. and _ 
reach. She rocked forward, he turned on the switch, and 


THE ART OF NURSING 
Lucile P. Leone, R.N., Washington, 


Albert Schweitzer recommends that when talking of 


aa art one speak in parables. About the art of nursing os 
Burse who cared for him at a critical time in his life. Joe Joe was 3 years old I visited the family. Ashis 
was born with a defect in his trachea. It could not be cor- mother and I sat chatting I heard the kitchen screen — 
rected by surgery until he was 18 months old. At that bang, runaing footsteps to a bedroom, and thea 8 whir- ee 
time came hospitalization and then the day of operation. ring sound. At my question his mother said “Yes, Joe still , 
His evening nurse found him just out of the anesthetic, has his tracheotomy tube—soon he can get along without 
breathing. She searched the ward to find a rocking chair 
for his room. Before it she placed a table holding the actively with other children and runs into the when 
electric suction pump and the tray of equipment for clear- he needs to clear the tube. He never thinks of himasit as 
ing the tracheotomy tube. She sat all night with Joe inher handicapped. Aad | 
arms. Frequently she leaned forward in the chair to turn more than a year ago his nurse had used 9 rest se 
the switch and apply suction to Joe's tube. Secure in her sheet instead of rocking chair. See Men * 
table. She began holding his fingers over the switch ‘Sum, 
she turned the motor on. By morning Joe had cat | 


security and love whea fear and panic threatened kim 
and when he was deprived of mother-closences. He 


RANGE OF VALUES 
Nursing is an art with a wide range of values. In 
situations nearly the full range of values is reflected in 


practice, many of the values intensively. In other 
tions the range is more limited and some of the 


It ie paradoxical that, at 2 time when the 


ati 


on tho day af 


needed relief from sobbing. He needed skillful clearing of _—‘nicating systems. Of course, So ome could object 
his tracheotomy tube. He needed to start the foundation saving steps; one might, however, advantageously devots 
of his adjustment to living with the tube and the attention the time that is saved to longer patient contacts. A short 
it would require. He needed to feel power over thisme- time ago a patient told ime how much he had enjoyed 
chanical device rather than let it have power over him. being in a room with five other patients. His ¢ | 
He needed minimization of the psychological trauma of 
t that dramatic episode in his life. The nurse did not meet © rooms. He suid, “Almost all the tims 1 could see a nurse, 
j Joe's nceds intuitively but from the deep knowledge of Her presence comforted me. I could almost feel the com- © 
tional reactions to threats to breathing and to restraint. 
municated to him. 
: pened today to what could happen next year were clear. diluted when nonprofessional are added to the : 
nursing staff. This dilution is compensated for by orgaa- 
q izing a combination of personnel, professional and prac- 
q tical nurses and sides, into a teem caring for a group of 
: patients. Two weeks ago in a hospital I observed a tcam 
" tu conference, one of the conferences held daily by cach 
5 values team. It was a means by which the professional nurse 
‘ are evidenced only superficially. | would like to list some captain of the team was informed of where the paticat 
| components of nursing practice found within this range. stood that day and through which she achieved a higher 
Nursing can focus on rehabilitation as well as therapy base for her necessarily brief contacts with the psticnts. 
and can find the rehabilitation potential in the first con- It was a means by which information was shared on coa- 
: tacts for therapy. It can attend to emotional needs as well ditions of patients each team mensber observed and all 
4 as physical needs and to the fact of their interrelatedness. team members should know. Communication in this con- 
It can foster prevention without inducing guilt at ifinces. ference was facile and rapid; nor was it accidentally 0. 
It can take account of the family and community setting Expert leadership in communication and im creating a 
of patients’ problems and can see the illumination of the cohesive force in the team was easily apparent in the 
cultural heritage on behavior. It can teach health prac- nurse captain. 
| tices to patients and can be sensitized to the acceptability On that same day I observed a conference at which a 
and effectiveness of such teaching to patient and family. physician discussed patient problems with the members 
it can comprehend the magnitude of specific health prob- 
| lems—the organized movements to solve them—and can understanding of a wide gamut of pretioms, and reported 
can be organized im terms of individualized patient care goals of therapy and each patient's sespomees. All the pe- 
tients. In clinical research, nursing can welcome the the yeornings of some of them for _ 
sense the thrill of discovery. It can master new and highly the gaps 
the rungs of suring wide tate hey hove expericace 
pon is vision of the sursing administration in which aucsing cars, but te wanted to im- 
4 she operates, wpon the expectations of medicine, and «Prove care, both medical 
upon iastitational or agency policy. Most persoes in the The nature of the changes 
| medical profession have the conviction that people will medicine. situations 


hadn’t bees out of bed for six years.” 


3 


caly two com- 
~ mursing care, for the nurse who is to set the tone of the 


comprehend, 


ments. For the nurse who is to 


and carry out physicians’ directions for 


Beg 


inf 


i? 


for Gis hospitalization. Taken abeck, by doctors. The art of communication is one of the key 
: something about its having been arts in sursing, communication between nurse and pe- | 
operation, it’s the walking—mother medicine in its development; yesterday it began promot- 
ing patient participation in restoration; today it looks for 
patient's own efforts in therapy changes continued medical advance in the care of the chronically 
We do to ill and of the ambulatory patient. Nursing provides sup- 
patients as if we were thelr custodians, nor do we do 
dk ology, disease control, and health education, as well as in 
ng well as nurses in its research activities. Nursing strives to 
becomes another of the art of nursing and an- improve its own administration aad to design its educa- 
other aid in the progress of medical care. tion to the end that the practitioners of the art may achieve 3 
‘ the objectives of the art. The objectives are: meetiag th . 
Nursing, that art, is becoming increasingly self-analyt- physician's purposes in therapy, rehabilitation, or 
ical. Studies of management and utilization of types of a 
sursing personnel feed back into the content of nursing | 
and its administration. A gap will remain in these and 
other nursing researches, however, until some objec- | 
in car afe are avail- nurse-petient relationship, for the surse 
able, patterns of mursing service can be selected more 
wisely. Physicians cam be more knowing in their pre- bs than | 
scriptions of wursing care as a form of therapy. Hospitals physical sciences, social sciences, end the humanities. 
could then be more definite sbout the quality of care for The heart of nursing education is the practice ia hospitals, 
which they stand, Perhaps how much each i homes into which these other learnings ase 
of nursing care pays off anc That practice is organized around problems 
afford rocking chairs could t patients as these are solved in the long-range 
apy. The other comment is this, people who 
tarian together can profit by learning together. 1 
sented in these two Gays that c pdemt nurses dissect cadavers with the medical students 
aursing will be practiced and the a past and a fotare. 
ort of must thet, of be fenctional members of the gaat 
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Since the great majority of infant deaths occur in hos- 
itals during the first week of life and over a third on 


effective attack that may be used to eliminate the causes 
for these deaths.* In addition, such 

ities as Eastman, Guttmacher, Hellman, Taylor, and 
Williams have emphasized that all of the knowledge and 
many of the resources necessary to solve the problem are 
already at hand. For a program to be successful in solv- 


cago, with an average of 65,000 total births cach year, 


over the past decade, and 69,820 births in 1954, These 


studies have pointed up the importance of detailed epi- 
demiological investigations in the prevention of needless 
deaths—noninfectious as well as infectious 


—“not with the thought that the facts discovered by such 
investigations will ia any way alter the death that has oc- 
curred, but rather that those factors will be uncovered 


service for mothers and sewborn infants is 
evaluated in the light of its death rate (based cally on 


infants ia hospitals, has been in operation ia Chicago for 


9. Hunt, P.: Getting ot the Pacts of tatant Chien 
1955. 


for 


NEED AND ESSENTIALS OF PROGRAM gram, however, is built essentially around the epidemio- = 
factors that occur in In most these heb- 4 
the first day of life, there is an urgent need for a new type  domadal deaths result from sumerous noninfectious dis- 
of workable, cooperative, comprehensive public health orders. In addition to standard epidemiological iavesti- 
and hospital program directed toward reducing the num- _—-gations, this new type of workable public health program 
ber of these hebdomadal deaths. This program should _icludes an evaluation of the quality of care given by 
embody public health techniques, the most important = physicians and nurses to parturient women and sewborn 
of which is 9 detailed epidemiological investigation of 
each hebdomadal death immediately after it occurs. Such the quality of this care when indicated. Each hoapit 
epidemiological investigations are powerful and indis- 
pensable tools in delineating the nature of the problem, 
in finding the causes for early deaths occurring in hos- with preventable factors) as often as is mece 
pitals, and in evaluating the various methods and the most ef 
care of infants. When faulty care is ed, correc- i 
methods whereby the services of the heelth officer are 
. evaluated to determine to what extent he is felfilliag his 
function and to the control 
of needless hebdomadal 
ing this problem, however, it is necessary to make effec- In formulating a program for reducing hebdomadal 
tive, continuous use of this knowledge and these re- deaths, clear planning is essential. As Galdston ° so wisely 
sources. stated, as early as 1937, “any program for maternal wel- 

To be most successful, it is imperative that such a _—-fare [and we now emphasize infant welfare) which aims 
program provide a system immediately to alert health ‘0 integrate and to atilize to the full all available se- 
officers and top level hospital management, especially Sources calls for clear plans and the assignment of re- 
the hospital administrators and chiefs of the obsictric  Sponsibilities end the exercise of vigilant supervision. 
and pediatric stafis, to the existence of avoidable “habit Unless plans are clearly formulated in detail and & spe- 
patterns” of faulty hospital practices such as the use by cial body of interested persons is devoted to their ac- =f 
some of the staff of unacceptable methods in the delivery  cOmplishment, little will be done.” Without such plans 
and early care of infants. Once alerted to these faulty  9"d their successful implementation, high desth rates ) 
hospital practices, health officers and top level hospital Will continue just as Galdston predicted. Also essential 
management, who have a common responsibility in the ‘0 the success of a program for reducing hebdomadal 
control of needless hebdomadal deaths, may immediately  dcaths is constant, dynamic leadership in carrying out 

the 49 maternity licensed by the City of Chi- co-workers, that to evaluate and then to imauaes, 4 

care for mothers aad newborns 

effectively, new criteria for such 

be as objective, valid and reliable es 

data on which public health activities have been planned progres, includes thc 

have come primarily from vital statistics.”* Matching the of 

wseful information essential to the operation of this public 
from this latormation, we have found it necessary to 

the infest twaves the hospital. The new Chicago pro- Pus, Heat a0 — 


the 

incorrect 

of 
example, the physician 


bit 


The validity of cause of death data also is 


The U. S. standacd death certificate calls for the causes 

death to be entered in the following order: (1) the 

2) the underlying causes of death, 
conditions 


the death. Frequently, the entries on the death certificate 


Hi 


1 


of death, 
heert 
takes 
under 
Causes of 


s 1954 by the institution of an all-important “alerter sys- made often are errosecus and differ ma- 
; tem,” described later im this article. As indicated by EEE the true enstomic cousss of death found 
Anderson from his wealth of public health experiences, examinations have boca 
et this type of program “represents the first real active ap- So many of these death certificstes sent to the 
if proach to this problem.” From a detailed study of all National Office of Vital. Statistics. contain erroncoes 
i of hebdomadal deaths and from experience with the 
q operation of the program, we have discovered the reasons 
for the continuing occurrence of s0 many needless heb- 
i domadal deaths in hospitals in the face of our intensive, 
us in an of complete postmortem 
hospital problem more effectively. Certificate is filled out before the postmortem findings are 
a available. Furthermore, when theses findings do become 
t investigations of hebdomadal deaths, available, little effort is made in most states and munici- 
ation of obstetric and pediatric care, and clinical palities to correct the ert 
and pathological studies to determine the distribution of contingent 
4 the anatomic causes of death, we now know in just what wpon correct in coding deaths occur whea 
way the number of these needless deaths may be reduced. eral a Of death on the death certificate have not bees 
proper sequence. We, therefore, realized that 
| health officials iknow the tree couses for of Gn do 
or death in newborn infants and know the numbers ia- advisable to rely on the coded stetisties bemsd onhy ca 
volved, they will have no reliable basis for measuring the the informatica on the death certificates, whea 
results of their efforts. Moreover, to delineate the size and the ancesntp atthe lntaonaheen these cartificates has 
nature of the problem and to suggest effective approaches not been mi 
and areas of conceatration in reducing the aumber of 
neediess hebdomadal deaths, a knowledge of the distribu- of 
tion of the various anatomic (undertying) causes of these 
| Geaths is essential. To determine a valid distribution of 
| pbs true anatomic oe of death A is mecessary to per- 
wumber of satisfactory | 
cod cranial cavity, (3) 


@eaths. distribution of the tree anatomic —care and have not formulated and 


from 1951 to 1934 


true anatomic causes of death, we have employed the fol- 
lowing procedures: 1. Satisfactory 


tinuing in Chicago for'c member of years") as an csscn- Among thes 


The 
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problem may be very mis- ; many practices : 
leading. This does aot result from any inherent fault of tribute to deaths from abaormal pulmonary veathonion 
the International List of Causes of Death in its rules of such as failure to keep the infant's air passages clear, ths 
coding but rather fram the improper recording of se- use of analgesics and general ancathetice we te Golivery ot 
quence of events leading to the death as indicated by Premature infants, and failure to employ proper methods 
those who Gill out the death certificate. of resuscitation. When the actual causes of death are 
Gstribution of the causes of death, it is necessary to carry deaths also are known, we axe in better position 
out satisfactary postmortem examinations, obtain authen- many cases to exert the necessary 
rective efforts to eliminate the faulty practices thet con- 
thoroughly end critically review order tribute to 
to obtain correct death certificates and to determine the 
FAULTY POLICIES, PRACTICES, AND PROCEDURES” ~ 
the pathok at the various hospitals. 3. A ber of hebdomadal deaths in Chicago hospitals. We there- 
shown on the death certificate, and ds 
corrected, if necessary, to con- ABLE 1.—Percentage Distribution of True Anatomic Causes 
of death as shown by the post- (ead ee 
| and clinical history. 5. The causes of 
were rearranged proper sequence as deter- latents 
death on the death certificate were entered in the wrong Tres 
sequence, eves though the proper causes of death were Absorme! pulmonary veatile- - | : 
shown. 6. These accurate, corrected certificates were then 
med to calculate the percentage distribution of the truc 
corrected certificates were sent to the state office of vital 
Statistics. Hemorrhagic of new- 
We beliews that this system of obtaining satisfactory 
cal submitted to the health officer, of reviewing the death * Potter classification. 
Certificates on the basis of the clinical history, and of ob- : 
taining the causes of death in the proper sequence should found in hospitals in other communities. It was 
be carried out by every health authority. In this way, found that many pach peoventble entable factors in hebdomadal = 
tion of the causes Of death in sufficiently large numbers Committee on Public Health Relations of the New 
will be sent to the National Office of Vital Statistics, and Academy of Medicine, In conjunction withthe 
it is only shies thet official national statistics of the Now York department of bealth, starting in 1948, 
can be obtained: Ou the basis of thees accurate, reliable they 
indicated that of cause of death statistics streseed by the Now York A 
ob report in 1952ere the following: 
have incieded a systematic study of pathological A t Of maternity services were found so 


i 
iH Competent supervision of medical services within the hospital, perienced in obstetrics and so aware of his limitations 
adherence to sound rules and regulations are of the utmost 
ment. petence, be will not delay in securing help.” This is esp. 


a 


: 

‘ 
é 
. 


in technique or procedure or judgment occurred in the 
| @elivery or care of the infant or where facilities were 


We have found that an excellent way to secure prompt 
action where faulty practices are used is for the staff of 


trator, chiefs of the obstetric pediatric staffs, aurs- 
supervisors and newborn 
of these vari- 
[ the facts. At such a 


specialists with 
oS. | this sys- § board status who were acting as consultants to the board 
tem also vividly points out day by day the hospitals in of health to determine whether faulty practices 
which deaths with preventable factors have occurred and might have ta 
need for 
hospitals in- 
shows whea 


itt 


ef 


ome 


The hospital administrators and chiefs of stafl are thea 
| realerted immediately by the board of health and fully 
proper or care. impressed with the fact that a breakdown has occurred, 
Whether or not there are such errors is better determined if they do not already know about it (and they should 
by specially trained obstetricians and pediatricians with know if they are promptly receiving and reviewing their 
American board status. own records of all hebdomadal deaths with the members 
of the medical staff involved). It is the duty of the hos- 
pital administrator to institute stronger measures if neces- 
sary to assure strict adherence to the regulations and 
meeting in the offices of the board of sad technicel persoancl of the stel of the Chicago Board 
relative to needless deaths and of Health are now directed toward the 
ea ful, constant, and cooperative effort on the part of these 
the entire professional staff in the hospital can be raised men and women on the board of health team, and they 
i to the highest standard. However, it has been noted that are constantly being indoctrinated with the conviction 
repeated conferences may be needed in some cases to 
i | keep the hospital up to standard. verting the component procedures of the alerter system 
3 We have found that when the alerter system is fully in hott ok ee 
i @—s_ operation the obligation of the board of health to inform worth-while results in saving babies’ lives, When this 
me @6=—s—sChhosptals of their deficiencies and to have faulty condi- system is in full operation, every death with preventable 
tions corrected can be carried out completely, effectively, factors will be discovered immediately by means of epi- 
domadal deaths. It must be emphasized, however, that immediate operation of the system, dns pom | with 
the efficiency of any system is no better than the person- the hospital authorities, to see thet corrective measures 
nel who operate it. Most important, the staff operating 
| the alerter system must have the will to execute the job recur. By ordinance the health officer is required to take 
~ and the health officer must inspire his staff. Only with such action if steps are not taken by the hos- 
| wholehearted enthusiasm can a program be continuously pital to correct fusity practions, Standard 
ad newborn infeats in bospite of this sys- To determine the rates for deaths with pre 
degree of eflectivences of our program at any and at al jpitals with the highest hobdomadal death rates. 
and cumulative hebdomadal death rates of each h mupsicians and carefully checked and reviewer 
| 
| Contain stat pene records ave abstracted by physicians, 
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cedu: - go to those hospitals where the death rate recently 
has |: cn high and make a detailed epidemiological study 
of al! ‘he pertinent factors connected with a specific death, 
as wc!] as an evaluation of the quality of care customarily 
rendc red in the delivery of mothers and care of their in- 
fants in that hospital. If necessary, they discuss the case 
with the responsible physician and with the hospital 
superintendent and chiefs of the obstetric and pediatric 
staffs. In this way, not only do they discover faulty prac- 

with the specific death under investiga- 


hat may have been employed in other instances. 
_ When all the data have been assembied, the reports are 
evaluated by the pediatricians 
American board status as well as by the epidemiologist 
and the health officer. In the final reviews by board of 


and obstetricians with 


the purpose of these investigations, 
encounter anything but the utmost cooperation in bring- 
ing to light factors that contributed to hebdomadal deaths. 

In those instances in which a hospital’s death rate is 
excessively high or where deaths with the same preventa- 


president and executive staff of the board of health. Many 
such conferences have been held, and a technique has 
been established for handling these interviews with di- 


if 


“, flagrant violations of the regulations occurred are called 
to the attention of the health officer by this committee. 7 
A notification form for deaths suspected of having 
preventable factors, properly filled out, is sent to the 
hospital as soon as possible after the death occurred. ti 
The hospital is requested to study and check the record a 
of the case. This procedure has a threefold purpose: | 
(1) to make the hospital administrator immediately a 
aware of the occurrence of a death suspected of having g 
preventable factors, (2) to stimulate the responsible hos- | 
tion if are present but also those faulty practices personnel to sendy such 
ae it disagrees. If there is disagreement, the health officer 
ss chiefs of the obstetric and pediatric staffs to reach a mu- 4 
tual understanding. To avoid antagonism, the thoroughly 
Prevents Festare Comment the investigations at the hospitals were chosen on the 
basis of their “skill, knowledge and diplomacy.” How- 
ever, most physicians have been very sympathetic to 
| 
= management of ef 
| 
Ooanoetamm of the obstetric and pediatric staffs are invited to the 
Oo © pageies! a board of health for a discussion of the matter with the q 
. oa i matters to attestion. 
OF SUSPESTED OF RAVING PREVENTABLE FACTORS. 
oy healt specialists in obstetrics and pediatrics, deviations 
from .ccepted standard practices are designated as pre- | 
rr ven! :hle factors. The most common of these preventable 
fact. s are shown in the notification form (fig. 1). When 4 
the umber of deaths with preventable factors has been ae 
det: ined for each month it is then possible to calculate 
the ‘cath rate for deaths with preventable factors for . 
ent: on the proper component of the alerter system. The ; 
dat. .oncerning the deaths are kept in a file so that in- j 
for :tion relative to any one hospital's practices and 
pro.cdures is readily available. A number of the deaths a 
i al. . reviewed by a subcommittee of the Joint Maternal a 
W. Committee of Cook County, an organization 
re, senting the Chicago Medical Society, the Chicago al 
Pecliatrie Society, the Chicago Gynecological Society, 
“4 the Chicago Hospital Council, the American College of ae 
Su'-cons, and others. The deaths in which especially — 
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Master Control Panel.—Among the most important 
purposes of the master control panel, which is the most 
informative in the alerter system, are: (1.) to inform the 
public health officer and his staff immediately of any 
infant deaths known or suspected to have major pre- 
ventable factors; (2) to alert the staff of the board of 
health, which in turn alerts the staffs of hospitals, to the 


need for cooperative action to prevent future deviations 
from accepted obstetric and: pediatric practices; and 
(3) to inform the staff of the board of health as to the 
time that has elapsed from the date the hospital was 
notified that an hebdomadal death with preventable fac- 
tors had occurred to the date when the staff of the board 
of health is assured that proper corrective action has been 
taken and maintained. The units making up the master 
control pare! include monthly hebdomadal death rate 
cards, signal 
lights, date tags, flashing blue signal light, flashing gold 
signal light, large tacks, monthly date card, alphabetical 
listing of hospitals, and stop and go light. 

Monthly Hebdomadal Death Rate Cards: The monthly 
hebdomadal death rate cards (fig. 8) are movable card- 
board inserts visibly and calling to 
moathly and cumulative hebdomadal death rates for the 
previous year and the current year to date, and the num- 
ber of deaths with factors, for the various 


infants. Section 1 of the card is used for recording heb- 
domadal death rates based only on deaths with prevent- 


able factors, as well as the number of such deaths. Sec- 
tion 2 of the card is used for regording hebdomadal death 
rates based oa 

scription 

“deaths” 

deaths in 

specified. used 
the deaths included are those hebdomadal deaths that 
have either preventable or nonpreventable factors or 


bottom position on the panel. By rank order’of a hos- 


pital’s death rate is meant the order of the hospital's death 
rate in relationship to the death rate of all other hospitals — 


in Chicago. For example, the hospital with the highest or 
worst death rate would have rank order 1 and the hospital 
with lowest or best death rate would have rank 


_ well as to the clear-cut standard practical 
by the members of the Joint Maternai be 


where the small squares are colored red, green, or gold, 
which rates are based on the total of all hebdomadal 
deaths. The squares in line 6, section 1, are not colored, 
since they show only the number of deaths, not death 
rates. 

When the hebdomadal death rates based on the total 
of all deaths for 1953, of each of the 49 Chicago ma- 
ternity hospitals, were first listed and studied, it was fonad 


if 


i 


promulgated 
fare Committee of Cook County. 


nances of the City of Chicago, the statutes of the S' '¢ 


1994 HEBDOMADAL DEATHS—BUNDESEN April 16, 
a | In addition, the hospitals are divided into thr: : groupe, 
ye Those with the highest death rates are in group | and age 
3 rates are in group 2 and are placed between green wooden 
1 | strips. Those with the lowest rates are in group 3 and age 
.s placed between gold wooden strips (fig. 6). The position 
or rank order of any hospital's monthly hebdomada) 
© death rate card usually changes every month, depending 
i: | upon the relationship of its death rate to those of the other 
48 Chicago maternity hospitals. 
i | The colors black, blue, or gray are used in the small 
tf squares in section 1, to distinguish the death rates in this 
dis- 
| and 
a one of the hospitals. These hospitals had high 
hospitals in Chicago. These data are all based hebdomadal death rates of 18.0 and over, a total of 18.0 
on deaths of infants who were born in Chicago maternity deaths per 1,000 live births. 2. The medium group, which 
hospitals regardless of where they died during the first contained about one-third of the hospitals. These hos 
seven days of life. A maternity hospital is defined here as pitals had medium hebdomadal death rates from 10.0 to 
| an institution devoted entirely to the delivery of mothers 17.9. 3. The low group, which also contained about one- 
and the care of their infants, of a hospital with a division third of the hospitals. These hospitals had low hebdom- 
devoted to the delivery of mothers and the care of their adal death rates, from zero to 9.9. 
When the hospitals were arranged in these groups aad 
the death rates for 1953 were analyzed, and our know? 
| edge and available evidence increased, the following per- 
tinent facts concerning the deaths in each of these thres — 
selected groups of hospitals were revealed. e ror 
hospitals, in which the hebdomadal death rates, based oa 
deaths with major preventable factors had occu 
Large numbers of these deaths occurred particulanly 
among infants delivered of mothers on the ward sc ‘vices 
as nonprivate patients. Hospitals in this group were {ound 
to be especially guilty of countenancing major fau'\y ob- 
| stetric practices and inadequate early care of the "fam, 
804/08 Bonpreventable factors) for the latest month for _often these chiefs and the hospital administrator not 
order of eac card qn the panel. The hospital 
tion, and the hoeplal with the lowest oc best rate has the of Health and the State Department of | 
standards and recommendations for hospital care 0! 


factors obviously 

the quality of the hoepital’s work 
than the rates based on the total of all deaths, because i 
is the number of deaths with preventable factors that di-. 
rectly indicate the quality of the hospitel’s work. - 


‘ 
' 


turn helps to indicate whether the efforts of the board of 

health being exerted to control needless hebdomadal me 
deaths in all hospitals are showing the desired results, ‘wooden ‘trips 
since a decrease ia the number of hospitals in group 1 on | 
would tend to indicates thet cour efforts are producing pores 
adal death rates from 10.0 to 17.9 for the latest month pm 


poorine Flashing Red Signal Lights: A Gashing ced signal light, | 
| hebdomadal 

hebdomadal 

deathe known or strongly suspected to have majer pre- 

ventable factors has hospital. Such a 


Slashing red signel light indicates thet the hoapical is under 
survellinace to determine whether or mot faulty penctioss 


figure | 
in group 3 that had low 
to 9.9 for the latest month for which death rates are avail- 


euspocted major | fncten 

as 6 unit are removed (1) investigntion clan 

domadel death it is determined that there 


tod at the 


sod signal light aud dete tag at 


factors. 
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in group 2 hospitals, in which hebdomadal death rates card to include space for entering both rates for the entiee | 
were in the medigw: range (10.0 to 17.9), a lesser num- year of 1954. Since that time both rates have been om+ 
ber of deaths with preventable factors had occurred. tered on the cards. The death rates based only om deaths | 
However, some of the staff members of these hospitals pet 
Gi not adhere “too well” or “too often” to the ordi- | 
ances, statutes, rules and regulations, and hospital re- 
qeirements. In group 3 hospitals, in which hebdomadal | 
death rates were low (from zero to 9.9), deaths with , 
ia group | thet had bebdomadel death rates of 18.0 1. The high group, contained approximately one- 
available is inserted each month in the proper square on —adal death rates of 10.0 and over, or 10 we | ‘4 
same cach mouth or hes iacseased or decreased. This in from 5.0t0 9.9. 3. The low group, which aleo conta 
whether the efforts of the board of health are producing 
whether the total of heapitals in group 3 hes re- factors ase Occurring 90 Gat Comertivy 
teeing exerted to control the here of ovary fashing sed cignel ight, 
f Prior to June, 1954, the monthly hebdomadal death 
deaths (in infants under 7 days of age). Meany bos = * 


monthly heb- 
hospitals that 


Er EEE 


This is done so that we may be cognizant of 
sates, since the deaths ini these threes 


However, we are not vested with the power 
hospitals’ rates as we are for the other 


whether the death rate for which the rank order is shows 


i 


first find the name of the hospital on the alphabetical 
The latest month of the current year for which death rates 


the panel. The number in the colored square gives the 
actual location of the card for that moath. This number is 


; (3) complete summary 
pared by the audit units of the board of health, 

of a team of obstetricians, podistricians, nurses, 
clerical workers; (4) a notification of death suspected & 


Gly placed to the left of a hospital’s monthly hebdomadal = was _high, medium, or low respectively. A round tacks 
| red signal light, indicates that the hospital, because of an monthly period, a square tack for the cumulative dea 
| hebdomadal death with preventable factors, as well as an rate, and a triangular tack for.the death rate of a 12 
i unsatisfactory record of past hebdomadal deaths, has month period. The tacks are inserted on the small cg}. 
been chosen by the president of the board of health as the wane 
i “hospital of the day” to be contacted and informed of the © hebdomadal death rate card; round tacks on the left end, 
e| latest hebdomadal death with preventable factors. A con- square tacks in the middle, and triangular tacks on @s 
ee perhaps the chiefs of obstetrics and pediatrics, aimed at Monthly Date Card: The latest month for whi 
q trying to determine if a bad habit pattern has developed in monthly and cumulative hebdomadal death rates @p 
Ail members of the staff of that hospital and how these bad available is shown in the upper left hand corner of 
P| practices may be corrected. 
hE Flashing Gold Signal Light: A flashing gold signal 
tp light placed to the left of a hospital's monthly hebdomadal 
ae | death rate card is an indication of special merit. It calls to 
ie | the attention of the entire staff of the board of health the 
1 fact that the hospital administrator and the members of 
Le wholehearted effort to improve the obstetric, newborn 
= nursery, and pediatric services of that hospital, which hus 
" 4 that the hospital is following strictly and wholeheartedly 
a the statutes, ordinances, rules and regulations. 
| Tacks various colors and shapes are 
| used on the master control panel to show the rank order are available must be noted. Under the name of this 
of the hebdomadal death rates for each of the 49 ma- month on the alphabetical listing, the square for each has 
ternity hospitals licensed by the City of Chicago. The rank pital has been colored red, green, or gold, and a number 
order of the death rates is shown by numbers on the tacks (from 1 to 49) representing the rank order of the het 
. (fig. 7). The Board of Health inspects and approves |i- pital’s death rate for that month has been inserted. The 
e censure of 49 hospitals in the City of Chicago that have color red, green, or gold shows whether that hospitals 
maternity divisions. In addition, there are three maternity card is to be found in the first, second, or third group oa 
h | hospitals that are not under the jurisdiction of, inspected 
if | under the jurisdiction of and licensed by the State of the same as that recorded on the red, green, or gold round 
. 4 domadal death rate cards for these three the hospitals, on top of the master control pancl, 88 
* are not licensed by the City of Chicago are miniature stop and go light. A red arrow from this ight 
group, although what their position in the points to the columa showing the most recent availalle 
. groups would be is designated by appropriate moathly listing of hebdomadel deeth rate rank order 
i colored woodea strips and round red, green, or gold based on the total of all deaths. This flashing stop and > 
To the number on the red, green, or gold round 
Be continued surveillance because their death rates during 
Office File of Hebdomadel Death Recordi 
cleded in al death rates immediately adjacent to the master control panc! 
i ror. name of the hospital i which the birth of the infant who 
i the sank order is shown was high, medium, or jow re- "i 
| colors bleck, blue, and gray indicete having preventable 5). ast 
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of the program embodying the alerter system has been 
demonstrated by our extensive experience with it during 
the past year. 


A new, safer, more pleasant era in the art and science 
of pain relief easy mot be t00 far in the future. On July 
30, 1953, 1 prodaced ia three persons a state I have tried 


pain. 

The patient aay nat semember anything of the operative 
Finn, then ho this 
‘aight be able to sleep in 


} 


g 


Grough | 
‘ations to allow: or open or close his eyes 
Te that have been obliged 


i demiological investigations of hebdomadal deaths to dis- the appropriate action to prevent them. 2. in a karge 4 
: cover those with preventable factors were made only by number of deaths in infants under 7 days of age during. 
i specially trained experts in obstetrics and pediatrics. After their initial hospital stay there are a number of preventa- : 
: gech deaths are found, requires diplomacy and tact to Sete ee | 
4 present the data in euch s manner to the hospital ad- errors in judgment. 3. Too many newbore ais. 
None of these institutions wamtedtohavemecdices deaths, to determine why these deaths are occurring and to Gad. | 
2 cellent cooperation aad helpful aesistaace on the part of the effort to improve the quality of obstetric and pedi- : 
. and pediatric stafis. herein described in detail (a recent development in public | 
; COMMENT health), one of the most importaat phases of the present 
| Extensive studies and anelyses of hebdomadal deaths Chicago public health program to prevent needless heb- ; 
have shown the following general facts. 1. All who share  domadal deaths, fulfills this urgent need. The ussfuiness . 
the responsibility for preventing these needless deaths : 
were not aware im the past that so many preventable 
deaths were occurring and hence did not make an effort 
to discover why they were occurring. Moreover, we did 7410 Oglesby Ave. 
DEVELOPMENT OF ANALGESIA AFTER A CENTURY | 
OF ANESTHESIA 
John S. Lundy, M.D., Rochester, Minn. 
| persons, I have called it “analgesia.” If an Pap a 
j would suggest s new and more precise term, such es the | 
| mew drug, (3-cthyt-6-pl a-thinzane-2, tribution, Because of the pronounced forgetfulness of 
ie be distinguished. The boundaries are act absolute; an : 


as 


sure. 
oxide, 


Rave, T. Londy, 3. Clinics 
ond Lenten, W. B. Cont 


TF fixed. In obstetrics, sometimes varying degrees of anal- with other agents, is under investigation. Efforts. la 

| a gesia were effected by the intermittency of administration duce analgesia, however, have been concerned, , 

of the ether, but the aim in this ficild was usually to pro- way or another, with nitrous oxide. As far back as |i a, 
duce anesthesia. With chloroform the experience was Edmund W. Andrews * suggested mixing nitrous oxids 

| much the same. In nitrous oxide jags, the gas was admin- with oxygen, rather than with sir. But nitrous oxids 
istered, as ether had been, for amusement only. In sur- whether it was mixed with air or with oxygen, eeldam 
gery, however, in the early years of the use of this gas, gave entirely satisfactory results. One or more onal 

| the purpose was to bring about anesthesia, even for agents were generally necessary. Thes, for obviceie er 

a extraction of teeth. Ethylene and cyclopropane always dental use, a sedative was given first, and the paticat way 

Be | have been used mostly as anesthetics, and efforts to use supplied with a device for self-administration of rom 

et sidered. Im this period of anesthesia, even late in the became accepted in all quarters. Nevertheless, it did s a 

aa period, the state of relaxation sometimes was insufficient that nitrous oxide could be used for analgesia, pertice- 

| to allow the surgeon to operate as gently and safely as larly if reinforced with something else. te. 

a personal standards demanded. In an attempt to gain sat- One of the more recent efforts slong that line was d 

Hy | isfactory relaxation by deeper anesthesia, occasionally a scribed in 1947 by Neff and others.* aa “7 

patient was lost. the by nitrous oxide and 

i Use of Relaxants—Death of a patient from deeper and other agents, by slow, intravenous adali- 

im i anesthesia led to the second of the three periods. Really istration of meperidine (Demerol) hydrochloride ne 

ie it was a subdivision of the first and third periods, and it —_ peated small doses. Since that time @ considerable a 

mt may be thought of as the era when relaxants were used. ography has been built up concerning the use of meper 

ae relaxation of the patient who was unconscious from the general conclusions concerning use of this combination 

i 4 effect of general anesthetic agents. This was the main in obstetrics, surgery, and endoscopy are that it (1) pro- 

i purpose of balanced anesthesia. During the years in duces a high degree of analgesia, (2) relaxes smooch 
which I used balanced anesthesia, I sometimes produced 
analgesia. Almost always, however, there was something exerts a short sedative allowing “rapid rete 
undesirable about the result. If the main agent was ni- a one pain,” and 
trous oxide, the patient was likely to become cyanotic or ) has litle undue eflect oa respiration and toed 
to move. If the preponderant agent was something else, Vinyl ether (Vinethene) alone, or with nitrous 
administration of a relatively small dose of it would be BI nes boon used to analgesia for short opera 

| J accompanied by some unsatisfactory phenomenca that alone or with nitrous oxide 

a could be banished by increasing the dose. Then the pa- for short periods. It has bees 

esthesia but mot as safe as was desired. In order to » scopolemias, metha- 

4 increase the relaxation without imcreasing the depth of levorphan (Levo-Dromoren): 

tagonists to some of the relaxants rendered them safe to 

h use. The quiet but unremitting search for safety that has have been in a position to investigate the -anelgesic cflects 

i the development of an antidote eves for morphiae, nalor- — 

Ansigesia—The third period, then, that of analgesia, 30, 1953, when I injected MRD. 2S, now knows 

really was entered ages ago, but the significance of what 

| am thinking of the lay observation, conscious person's erm to be pricked with pin bat 

that conscious participants in ether jags sometimes re- he did not move, an effect I hed mot elicited that 

| Prevent, the analgesic effect of diethyl oxide, reinforced the shin like thet, 

fective in the distribution of the wignminel nerve, which 
Weer, dose, then any I hed used before. Recovery, 
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membered heterocyclic ring containing one atom each of 
sulfur and nitroges and four carbon atoms, the sulfur and 
nitrogen atoms being in the meta or 1,3-positions rela- 
tive to each other. The ending ane signifies a saturated 


melts 

about 160 to 162 C (320 t0 324 F). As yet, the supply 

insufficient, but the manufacturer is improving this situa- 
‘ton. 

com- 


Physical and Chemical Properties.—The pure 
pound is a white, crystalline powder. It is only slightly 
soluble in water, but is readily soluble in most 


Pie. of seactions by which Dotkrone ts formed. 


@xdinary organic solvents seach as ether, ethyl alcohol, 
beaseme, and chloroform. The compound ex- 
_ bits no basic proportion; instead, it is weakly acidic 


te 


sodium salt ofthe compound is soluble in water to the 
- @atent of at Isest 10%. The pH of this solution is in the 


4 


| and, in this strength, the drug will remain in solution at aT 
least long enough for it to be administered by the intra- j 
venous drip method throughout a surgical operatioa. 4 
COMMENT 
ring. In the structural formula the sulfur atom is in At 
position 1. Tihes, the ethyt group te in position 5, the tmous, Nevertheless, the fast ther 
phenyl group is in position 6, and the keto (=O) groups formula end aan Hi 
are in positions 2 and 4, es is indicated by the 2,4-dione anesthetic 
agents to thousands of people once led me to 
can be ons or more times from organic formula of Dolitrone, I noticed thet two 
part of the central heterocyclic ring, and the mentor such 
double-bonded oxygeas are to the sucious of a campoun 
all events, Dr. F. T. Maher, pharmacologist tthe Mayo 
2 gesia by topical application to the eye of a rabbit of about 
a 10% suspension ia polyethylene glycol of Dolitrone. It 
has been suggested that such a suspension may possibly | 
be suitable for intravenous and intramuscular injectioa. | 
There is some experimental evidence to support this idea, 
me but more must be learned before the suspension can be 
seriously considered for clinical use. Of course, I do not 
know all there is to know about Dolitrone. I have an ex- 
NH perience of only 112 cases plus the experience thet has | 
accumulated since this preliminary report was put to- 
@ gether. Thus far, more than any other product, it seeans, 
when combined with other agents, to be a realization of . 
30 years of effort to produce safe, smooth analgesia by . 
the balanced use of various agents. | 
will not dissolve in dilute 
calcien p magnesium, or ber- auantitative importance of these impond: 
Ot Ge quatermar: can be improved to the best possible level. Sec 
teas ‘bees experienced in making cooperative endeavor hes... ineroving 
Bhs whe, case; however, once 2 and Reduction, 
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| 
I of this tumor, The | 
“4 ot di Pheochromocytoma. The importance 
| removal can lead to a “cure,” 
Dr. William Peelea* has revealed that he aa 
| 
i 
{ 
| 
cited 
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\ 
for farther exeminetica ia regard to 
glomerulonephritis but is absent in infectious mononu- d 
# 
cleosis. Diflerentiation of the two discases is important 
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REDUCTION OF DEATHS IN HOSPITALS 
Elsewhere in this issue (page 1384) is an article de- 


16, 


agents to ease the suffering of their patients. Thus tis 

not unexpected to observe now and then signs of us- 
enthusiasm. | 


deserved 


The development of any worth-while new drug or ¥ 
technique is not something that occurs overnight. The 


time, the money, and the manpower often spent in such - 
searching is at times almost discouraging. Aad too oftes, - 
theless, researchers, pharmaceutical manefacturers, 
nors of research grants, directors of research 
and others continue to search for the mew and to lend 


systemic reaction. It is not uausgel to follow hundreds — 


a 


} jor Medical Linermure Aburacts . GEORGE HALPERIN, 
Assitam Eduer . . . . . . WAYNB G, BRANDSTADT, 
4 the development of a new drug that could be discussed, __ 
9 but available space limits this discussion. There are, how- 
1 scribing 2 new approach to the reduction of deaths in seem to be the basis of much confusion and some differ- 
- 4 infants in hospitals. — Guring ences of opinion. They involve the unfavorable reactions 
three days of life than in the remaining 362 days are reported after a new drug ts marketed and the 
year, there exists a grave challenge for all who are of papers reporting these undesirable side- 
| understanding 
When a new drug is introduced into interstate com- 
merce in the United States today it must have been sub- 
requirements 
death certificates, and immediate investigation of all 
deaths in infants so that corrective measures can be the Food, Drug, and antic Act. This applies 
enforced immediately to prevent more needless deaths. oven to those items that con be acid aaty cn the peesenta- 
* tion of a prescription. In general, the date required to 
| In Chicago an exhaustive study was made todetermine satisfy the Food and Dreg Administration and medical ° 
7a =: * Procedure by proper and legal departments of the drug manufacturer are sc- 
if control of death in early life can be attained. To obtain quired only after exhaustive and searching research, per- 7 
ig correct data on such deaths, a procedure was developed formed usually by well-trained, well-informed, able, and _ 
Dy which there is an immediate review of autopsy findings conscientious investigators. There ase exceptions, of 
can be made aware of their problems without delay wes for months and which reveals the possibility of cccasion- 
which attention cam be drawn to problems that on 
- study may be shown 60 be due to faulty practices. Cor- Mf tests on a new drug, decide that i seems to be free 
i which is of concern to all who are imterested im the health that the unexpected happened. While it is possible to 
sad welfare of human beings. It is interesting, then, to surmise that a given drag may produce given cfiect, 
The development of now drugs for human use has deen Prom time to dee ate | 
of the most remarkable signs of progress. Until 2 the bad onion of 


rfl bit: 


sequect is 
to 


| would stand to suffer in their practice if alll these remedies Consequently, many authors prefer to reserve thelr re- ; 
: were discarded before better ones were developed to re- ‘prints for persons actually in need of the paper. Authors | 
place them. By accepting such papers for publication the would like to comply with all requests, siace they can- 
the of the tion is legitimate. But how can they be cure? This Oring 
truth is distorted; and it is not primed the matter of courtesy and consideration in soliciting 
Modders Grog therapy requires Teprints. | 
interested 80 be properly informed and to meet The dispatch of requests on mimeographed gosteasds 
The report, OF Of several reports, on regarded as acts 
act result in immediate comdemastion of a drug. Time arduous labor aad much thought. He finds “pot- 
confirmatory reports appear the first should only serve as at a journal table ia the library with stacks of postoasda, | 
a warning for use. Eiven if other reports appear through the current journals end Gilling in he blank 
the physician aay ast give up use of the drug; he should, spaces on the request cards. Many “postcard operators” 
however, ask the drug is truly indicated and if ‘hardly pause to read more than the title of paper. In 
another equally efléctive bet potentially less hazardous ‘his connection, more disagrecable variation the 
drug is available; f mot, he should ask whether the ad- printed card, apparently with the sanction of an iastitu- 
vantages outweigh the disadvantages. If the prescriber is tion or department, which concludes: “If you cam spare 
convinced after thess questions that he is using the right ‘W° copies we would like to have one for our depart- 
most be his guides. Presumably a drug is not administered Several things are wrong with this practice. When the | 
unless indicated, but if it is then it is time for a reappraisal postcard arrives before the reprints are available, « is | 
of one’s medical habits more than for rejection of adrug —- prima facie evidence that the journal is available in the 
When the practitioner, or his patient, today asks if the critical. Moreover, the procedure suggests that the 
newer drugs are miiracelous he only has to think of what air of a request card is mot disposed to read the paper 
: practice was like before these drugs became available. before him and probably hes aot troubled to 
an ambition to build a reprint collection. Such requests 
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This bill was referred to the Committee of Labor aad Public 


9 


i 


157, Ne, 46 
Maternal and Health and Welfare 
Congressman Reed (R., N. Y.), in H. R. | 
measure for matching | 
special projects. ( j 
for all maternal | 
retary of He | 
% for distribution 4) 
national i 
of the to pass upoa applications for grants i 
the same formulas to the Surgeon No grants- i] 
Education, and Welfare the cost of construction, including 
funds aot to exceed the research facilities, or one-half the : 


BE 


Hospital and Health Facilities for Mentally Mi of Alasks 
Senator Neuberger (D., Ore.), in S. 1027, and Delegate Bart- 
lett (D., Alaska), in H. R. 3991, propose to authorize and direct 
the Department of Health, Education, and 
equip, and maintain in Alaska a hospital 
for care and treatment of the mentally ill, and to construct other 
inpatient or outpatient mental health facilities necessary for 
now cared for in 


and Public Welfare. 


Federal Scholarships for Sciences 

Congressman Powell (D., N. Y.) has proposed, in H. R. 2179, 
to authorize the U. S. Commissioner of Education to award 
scholarships “for college graduate level study in fields of en- 
gineering, physics, chemistry or similar scientific courses,” which 
medicine. Scholarships would be awarded on the 


Congressman 

, which is identical with his medical education bill in the 
Congress. n Anfuse (D., N. Y.) has introduced, 
. R. 3543, an identical bill. These bills propose to author. 
million dollars over a period of five years for construc- 
and equipment of new medical schools and in construction 
in improvement for existing medical, dental, public health, 


its provisions, shall not be the supreme law of the land nor have 
any force or effect. A treaty or other international 


3 1414 ORGANIZATION SECTION J.A-M.A. April 16, 1955 
| Senator Cotton (R., N. H.) has introduced a similar measure 
in S. 980. However, the scholarships would be limited to $1,099 
and could provide for a limited subsistence allowance, payable 
| directly to the student. This bill was referred to the Committee 
on Labor and Public Welfare. 
Federal Aid to Medical Education 
Oregon would be transferred to the new facilities in Alaska and 
present conflicting authority in the law terminated. The Secre- 
tary of HEW, after consultation with the Secretary of Interior, 
is directly to “report to the Congress on the feasibility of trans- 
ferring the responsibility of the Federal Government with re- 
spect to the care and treatment of mentally ill individuals of 
Alaska to the Territorial Government of Alaska.” This bill was 
| Senator Neuberger (D., Ore.) in S. 1028, has introduced a 
similar measure to H. R. 610 by Bartlett (D., Alaska) previously 
reported. Provision is made in both bills for voluntary and in- 
voluntary commitment procedures. Senator Neuberger’'s bill 
tightens the procedure for medical certification for involuntary 
: hospitalization. A medical certificate would be required for two 
examiners (instead of one), one of whom must be “an individual 
| licensed under the laws of Alaska to practice medicine or oste- 
: opathy.” The individual would have the right to insist on judicial 
| procedure before hospitalization. This was not provided in H. R. 
| Congressman Smith (R., Wis.), in H. J. Res. 172, proposes an 
& : amendment to the constitution that would provide that “A treaty 
Medical Care for Indigents or other international agreement, or any provision thereof, not 
Congressman Reed (R., N. Y.) has introduced, in H. R. 3293, made in pursuance of this Constitution or in conflict with any of 
. earmark 20 million dollars for state aid for the care of public 
i. assistance groups to whose support the federal government con- shall be effective as internal law within the United States only 
* tributes: “the aged, blind, dependent children, and the totally through legislation. On the question of advising on, and consent- 
and permanently disabled.” This would provide $3 per month ing to, the ratification of a treaty, the vote shall be determined 
by yeas and nays, and the names of the persons voting for and 
against shall be entered on the Journal of the Senate.” The 
amendment must be ratified by three-fourths of the states within 
exclusively for the medical care of these classes of indigents. seven years if it is to become operative. This is similar to a 
In addition, out of separate appropriations, grants could be made number of previous bills on the subject and was referred to the 
to encourage the states “to minimize the need for . . . assistance Committee on the Judiciary. 
~ helping such individuals attain self-support or self-care.” 
urthermore, all sta i 
Gan what PAMPHLETS ON VOLUNTARY HEALTH INSURANCE 
self-supporting. At the present time the United States govern- The Council on Medical Service, at A. M. A. headquarters, 
ment provides 80 million dollars a year in assistance payments has available five current pamphlets dealing with the general 
for these indigents, but the money is not earmarked for medical subject of voluntary health insurance. They are (1) “Voluntary 
care nor is matching required of the states. The 20 million dollars Prepayment Medical Benefit Plans, 1954,” (2) “Charts and 
to be authorized and earmarked for medical care by H. R. 3293 Graphs, 1954” (supplement to the preceding pamphlet), (3) “The 
is in addition to the 80 million dollars presently appropriated Growth of Voluntary Health Insurance,” (4) “The Extent of 
for public assistance but not earmarked for medical care. This Voluntary Health Insurance Coverage in the U. S., 1954,” and 
bill was referred to the Committee on Ways and Means. Senator (S) “The Health Insurance Story.” The first three pamphlets are 
Cotton (R., N. H.), in S. 1198, has introduced an identical bill. published by the Council on Medical Service and its Committee 
This bill was referred to the Committee on Finance. on Prepayment Medical and Hospital Service. The fourth and 
| fifth are published by the Survey Committee of the Health In- 
surance Council. Requests for these pamphlets may be directed 
to the Council on Medical Service. Quantity orders for the 
Health Insurance Council pamphlets should be made to the 
iE nearest of the following addresses: 208 S. LaSalle St., Chicago 4, 
Mm Iil.; 488 Madison Ave., New York 16, N. Y.; or 60 John St. 
i New York 38, N. Y. 
Payments for the scholar- 
ships would made directly to the institutions. The scholar- SUGGESTIONS 
ship would include tuition and customary school fees, such as MEDICAL 
' The Council on Medical Education and Hospitals has revised 
i laboratory, library, health and infirmary, books, supplies, and i. 
3 equipment. Board, lodging, and other living expenses and travel its pamphlet “Hospital Medical Library Suggestions,” originally 
4 published in THe Jouanat in 1945. This pamphlet gives a list of 
{ needs of hospitals. No attempt was made to include 
, all of the useful journals and books in the various fields, only 
r a few having been selected that were thought particularly de- 
L sirable for the average general hospitals. Copies of this pamphlet 
+ ill was referred may be obtained on request to the Council on Medical Educa 
__ tion and Hospitals, $35 N. Dearborn St., Chicago. 
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Dr. Bailey Honored.—At a program 
friends recently paid tribute to Dr. W. Clark Bailey 


president of the Kentucky State Medical Association. The pro- 
“This Is 


Dr. Price to Speak on “Senior Day” Program.—Dr. Julian P. 
Price, Florence, S. C., will speak at the dinner closing the first 

program, sponsored by the Kentucky State 


Hotel, i 
by out-of-state speakers include: 
in the Diagnosis of the Acute Surgical Abdomen, William T. 


D. 
Thromboembolism, James O. Ritchey 
Couple 


The Sterile , Bernard Weinstein, New Orleans. 

Viral Hepatitis, Perry J. Culver, Boston. 
At the subscription dinner Wednesday, 7 p. m., Mr. Donald 
Cooley, Scarsdale, N. Y., magazine writer, will speak. 
All members of the Kentucky State Medical Association are 
invited to attend. 
MARYLAND 
State Medical Meeting in Baltimore.—The annual meeting of 
the Medical and Chirurgical Faculty of the State of Maryland 
will be held April 21-23 under the presidency of Dr. George H. 
Yeager, Baltimore to 


Erie, 
Pa, Pendent ofthe American Medical vil 
present “The General Practitioner as an Urologist.” Dr. Hess 
will deliver the 1. Ridgeway Trimble Lecture, “Are We Afraid 


J.A.M.A., April 16, 1985 


MASSACHUSETTS 

Seminar on Peripheral Vascular Disease —The Third (8. 
Surgical Service of the Boston City Hospital is presenting its 
second annual surgical seminar in the Cheever Amphitheatre, 
April 22, from 9:30 a. m. to 4:30 p. m. Dr. Eugene E. O'Neil, 
surgeon-in-chief, Third (B. U.) Surgical Service, Boston 
Hospital, and professor of clinical surgery, Boston University 
School of Medicine, will be chairman for the following program: 


Thrombophiebitis: A 
Studies in Venous Thrombosis, John A. McLachlin, London, Ontaria, 


and was placed on probation for two years. 


Conference on Anesthesiology.—A postgraduate conference on 
anesthesiology will be held in the Medical Science Building, 
Wayne University, 1401 Rivard, Detroit, April 21-23, under the 
sponsorship of Wayne University College of Medicine and 

morning there will be panel discussions of the inhalation agents; 
on Friday afternoon a panel discussion of obstetrical anesthesia; 
and on Saturday morning a concluding discussion of special 


University of Michigan Medical School, Ann Arbor, and Gordon 

H. Scott, Ph.D., dean, Wayne University College of Medicine, 

Detroit. The following topics will be discussed: The Human 

Cell—lIts Life and Death; Relation of Trauma to Disease; Medi- 

colegal Aspects of Medical Examinations; Stress and Strain; 


Raymond F. Peterson, Butte, Knowledge 

Law” by Robert S. Sullivan, assistant dean, Law School, 
Montana State University, Missoula. At 11 a. m. “Improving 
Relationships Between the Medical Profession and the | cgal 
Profession” will be discussed by Edwin J. Holman, LL.B. 
Chicago, American Medical Association Bureau of Legal Medi- 
cine, and J. C. Garlington, attorney at law, Missoula. The 
following program will be presented Friday afternoon: 

The ef an Persea, Jems C. Shit, 
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than 200 
of that city, 
ice-President and former 
the present, depicting Dr. Bailey's many activities in the fields 
of education, religion, civic clubs, public health, and organized Post-Traumatic Sympathetic Dystrophy, George F. Miller, Boston, 
medicine. Clinicopathologic Course of Thromboangiitis: Therapeutic Considers- 
tions, Henry Haimovici, New nag 
Course in Pediatrics —A postgraduate course in pediatrics will 
be given at Louisville Childrens Hospital each Tuesday, May 3 ‘William S. Dye, Chicago. : 
through June 21, by the department of pediatrics of the Univer- Segmental Femoropopliteal Arterial Occtusion Treated with Resectica 
sity of Louisville School of Medicine in cooperation with the 
Kentucky State Medical Association. Poliomyelitis, fluid therapy New York. 
discussed by guest lecturers and university professors. The 
American Academy of General Practice has approved the course Canada. 
for 24 hours’ formal credit in postgraduate work. 
MICHIGAN 
Narcotic Violation.—Dr. Peter W. McDonald, 1801 Vinewood 
Ave., Wyandotte, on his plea of guilty to count one of an indict- 
ment charging a violation of USC Title 26, Section 2554, in the 
U. S. District Court at Detroit, received a suspended sentence 
senior class of the University of Louisville School of Medicine 
at the dinner social hour. The program, at 2 p. m., will include 
F talks and panels designed to help the student bridge the gap 
between his academic training and the actual practice of medi- 
cine. “Beyond the Ranges” is the title of Dr. Price's address. Dr. 
Price is a member of the American Medical Association Board 
of Trustees and of the Joint Commission on Accreditation of 
Hospitals. 
\ General Practitioners Meet in Louisville——The Kentucky chap- problems. 
ter of the American Academy of General Practice will hold its 
annual Medicolegal Institute. Under the sponsorship of the State Bar 
under t of Michigan a Medicolegal Institute will be held at the Shera- 
tations ton-Cadillac Hotel, Detroit, April 21-22. Registration fee is $25. 
Pitfalls The institute will be presented by 27 Michigan physicians. 
Fitts Jt., Philadelphia. Among the speakers will be Dr. Albert C. Furstenberg, dean, 

Emergencies in Diabetes, Howard F. Root, Boston. 

Medicolegal Aspects of the Eye; Medicolegal Aspects of the 
| Ear; and Medicolegal Aspects of Burns. 

MONTANA 

Legal-Medical Institute—In cooperation with the Montana 

Medical Association, the Montana Bar Association will sponsor 
a legal-medical institute at the Cascade County Courthouse, 
| Great Falls, April 22-23. The meeting will open Friday at 9:45 
a. m. with welcoming addresses by Wesley W. Wertz, president, 
attend the meeting of the House of Delegates, Thursday morn- Montana Bar Association, and Dr. John J. Malee, Anaconda, 
ing at the Deutsches Haus, 1212 Cathedral St. Members and president, Montana Medical Association, after which “Human 
their wives are welcome at the luncheon that will be given at the Anatomy in Relation to Trauma” will be considered by Dr. 
Sheraion Belvedere Hotel under the auspices of the woman's 
auxiliary. The afternoon scientific session in Osler Hall will open 
with a discussion of “Infection in the Newborn” by Dr. Edmund 
ee ace Facts?” at the presidential dinner, 6:30 p. m., at the 
: ‘Sheraton Belvedere. The Friday afternoon session will open with 
' presentation of the John M. T. Finney Fund Lecture, “The 
4 .C. Mr. is 
Durham, John New will have as his Injury to Soft Tissues, Alfred M. Lueck, Livingston. 
. topic “Types, Frequency, Seriousness of Injury Associated Medicolegal Aspects of Injuries to the Spine and Lower Back, Louis W. 
: with Accidents in Passenger Automobiles,” and Dr. Anthony F. Allard, Billings. 
nd DePalma, Philadelphia, will speak on soft tissue disorders about The evening session will be devoted to a panel, “Presentation 
4% Fi the shoulder joint. A ball will be held at the Emerson Hotel, of Expert Testimony—the Hypothetical Question.” On Saturday 
4 _ Eeiday, 9:30 p. m. morning “Craniocerebral Trauma: Injuries to the Head” will be 
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Falls, 

attorney at law, Billings. In the afternoon, “Techniques and 

Tactics in Presentation of Medical Evidence” will be explained 

by Melvin M. Belli, attorney at law, San Francisco. A cocktail 
party is scheduled for 5 p. m. at the Rainbow Hotel. 


NEBRASKA 

Psychiatrists Meet in Omaha.—The Midwest American Psychl- 

atric Association Regional Research Conference will convene 

principle research psychiatrist, New York State 


Island College Hospital. At 7 p. m. there will be a dinner dance 
for the benefit of the Research, Scholarship, and Student Loan 
Fund, at the Hotel Granada, 268 Ashland Place, Brooklyn. 
New York City 
Tumor Clinic.—Dr. Irving F. Enquist, assistant professor of 
surgery, Kings County General Hospital, Brooklyn, will present 
“The Second Look in Cancer” at the tumor clinic conference, 
Harlem Hospital, April 26, 10:45 a. m. 
Course om Malignant Diseases.—The pediatric department of 
the Memorial Center for Cancer and Allied Diseases announces 
a comprehensive April 27-29, for pediatricians, general 
Practitioners, and health officers, in which current developments 
in diagnosis, differential diagnosis, and 
Management of tumors, "s disease, leukemia, and 


cians. Fee, $35. Information may be obtained from Director, 
Pediatric Service, Memorial Center, 444 E. 68th St., New York. 


Health Education Conference.—The New York Academy of 
Medicine (2 E. 103rd St.) will present on April 21-22 the 15th 
Eastern States Health Education Conference, with the joint 
sponsorship of the department of health, city of New York; 
Brooklyn and 


session will be a workshop in which demonstrations and critique 


vention and Treatment. 2. Cancer of the Breast: A 

7); General Practice (Staff of the General 
Practitioner); Ophthalmology (1. Central 2 
Intraocular Tumors); Otorhi (Middle Ear Effu- 


— 
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discussed by Dr. David R. Johnson, Missoula; “Relation of Tuberculosis and Health Association; Queensboro Tuberculosis 4 
and Health Association; Maternity Center Association: New B 
Jersey Tuberculosis League; New York City Cancer Committee; 
State Charities Aid Association; and the Wenner-Gren Founda- § 
tion for Anthropological Research. “Goal Oriented Health . 
Education” is the theme of the conference. The address of A 
welcome will be given by Dr. Edward J. Donovan, president of 4 
the academy. The concluding presentation of the morning session 7 
will be made by Dr. W. W. Bawer, American 
a4 
requisite adaptive changes in current health education practices 4 
discussed. The afternoon session will deal with industrial health a 
Institute: Dr. Nat Apter, chairman. ucation and old age and geriatric health education. A dinner 
: atry, University of Chicago School of Medicine; William A. _ "™°**8 will be held Thursday at 7 p. m. : 
Hunt, Ph.D., chairman, department of psychology, Northwestern if 
University Medical School, Chicago; Dr. Harold E. Himwich, NORTH CAROLINA 
director of the Galesburg (Ill.) State Research Hospital research Nalle Clinic Lectures—On April 22 the sixth annual Nalle 4. 
division; Dr. Russell Meyers, chairman, division of neurosurgery, Clinic Foundation Lectures wil! be presented at the Veterans 3 ie 
State University of lowa College of Medicine, lowa City; Dr. Recreation Center, Charlotte. At $ p. m., Dr. John M. Beal, is 
Louis A. Gottschalk, chairman, department of psychiatry, associate professor of clinical surgery, Cornell University iF 
University of Cincinnati College of Medicine; and Dr. Archibald Medical College, New York, will discuss “Nutritional Problems i 
R. Mcintyre, chairman, department of physiology and pharma- of Surgical Patients.” At 8 p. m. Dr. Joe Vincent Meigs, clinical : 
cology, University of Nebraska College of Medicine, Omaha. professor of gynecology, Harvard Medical School, Boston, will F 
Reuben G. Gustavson, Ph.D., from Resources for the Future, present the sixth Brodie C. Nalle Lecture. His subject will be i} 
Inc., Washington, D. C., will address the dinner meeting Friday. “Endometriosis.” All physicians in Charlotte and the surround- ] 
On Saturday afternoon a panel discussion will emphasize re- ing counties are invited to attend. ¢ 
search problems and techniques related to an evaluation of the , 
basic mechanisms of some new pharmacological agents used in OHIO 4 
Dr. Robbins to Discuss Poliomyelitis—The Upsilon chapter of 
Phi Delta Epsilon fraternity at the Western Reserve University ae 
NEW YORK School of Medicine, Cleveland, will hold its ninth annual lecture- : if 
Scheinbach Memorial Lecture.—The third annual Emanuel B. ship, April 22, 8:30 p. m., in the auditorium of the Mount Sinai cil 
Scheinbach Memorial Lecture, “Movement of Microorganisms Hospital in Cleveland. The guest speaker will be Dr. Frederick 7 
J in the Host's Tissues,” will be delivered by Dr. Paul B. Beeson, C. Robbins, professor of pediatrics at the university, chairman ‘i 
. Ensign Professor of Medicine, Yale University School of of the department of pediatrics at City Hospital, Cleveland, and yi 
; Medicine, New Haven, Conn., at 8:30 p. m., April 21, in the Nobel Laureate in Medicine for 1954, who will discuss “Recent i 
; solarium of the Maimonides Hospital of Brooklyn. Advances in Poliomyelitis.” . i 
Alumni Day.—The annual alumni day of the State University State Medical Meeting in Ciacinnati.— The Ohio State Medical ie 
| College of Medicine at New York City, Brooklyn, will take place Association will hold its annual meeting April 19-22 at the i 
| April 30. The scientific session at Polhemus Clinical Hall in the Netherland Plaza Hotel, Cincinnati. The general session will iF 
: morning will be followed by the annual business mecting. open at 2 p. m., Thursday, with a panel discussion, “Role of af 
} Luncheon will be served in the nurses’ dining room at the Long Surgery and Radioactive lodine in the Management of Thyroid + 
: Disease,” for which Dr. Robert M. Zollinger, Columbus, will oF 
: serve as moderator. At 3:30 p. m. Dr. Garfield G. Duncan, i 
Philadelphia, will discuss “The Therapy Spectrum in the Manage- LB 
ment of Essential Hypertension,” and at 4 p. m. Dr. Stevens J. | 
Martin, Hartford, Conn., will speak on preinduction responsi- ‘ 
bility of the anesthetist. The annual banquet will be held at 7:30 | 
p. m. “A Review of kmmunization Procedures in General and , | 
Pediatric Practice” by Dr. Aims C. McGuinness, Washington, | 
D. C., will precede a panel presentation on cortisone and corti¥ : | 
cotropin (ACTH), with Dr. Marion A. Blankenhorn, Cincinnati, a 
as moderator (11 a. m., Friday). Panel discussions have been ka 
scheduled by various sections: Surgery (1. Cardiac Arrest: Pre- i 
reticuloendothelioses in childhood will be course sion), and Anesthesiology (Safety in Emerge " | 
includes ward rounds, seminars, demonstrations, and examina- Wednesday has been designated as specialty society day.” faa 
: : “a , Medical motion pictures will be shown from 9 a. m. to 12 noon, a: 
tions of children in pediatric, surgical, chemotherapy, and radio- , : fi 
at : The Conference of Officers and Committee Chairmen of County aM 
therapy clinics. Twenty members of the attending staffs of ot Societios will meet by invitation ot 930 ©. m. Dr a 
Memorial Hospital and Sloan-Kettering Institute for .Cancer Medica re Ohio State Medical Acsach a 
Research will form the The class is limited to 15 physi- Merrill D. Prugh, Dayton, president, ae 
arc . ation, will preside, and Mr. Charles S. Nelson, executive 4 og 
tary, will serve as moderator for the panel discussion, “The he 
B, C’s of Disciplinary Action.” At 10:45 a. m. Mr. Leo E. Brown, ig 
Chicago, Director, American Medical Association Department 
of Public Relations, will discuss “Medicine in the Public Eye,” 
after which Dr. David W. Heusinkveld, Cincinnati, president- if 
elect, Ohio State Medical Association, will discuss “The Physi- i}; 
cian and the A. M. EF. F.” The luncheon speaker, Dr. Ernest B. sa) 


L. Dennis, formerly 
University of Texas School of Medicine, Galveston, and presently 
Oakland, Calif. The Sommer Memorial Lecturers 
. Henry L. Bockus, professor of medicine, University 
Pennsylvania Graduate School of Medicine, Philadelphia; 


£5 


Hurd-Mead Lecture.— The Kate Hurd-Mead Lecture, under the 
sponsorship of the Woman's Medical College of Pennsylvania 
and the section of medical history of the College ‘of Physicians 
of Philadelphia, will be held April 21 at the college. The guest 
speaker, Dr. Lloyd G. Stevenson, associate professor of medical 


-T A Committee on 
Trauma, 301 S. 21st St., Philadelphia 3 
Course on Stress and 


Aging.—A course on stress and aging wil] 
be given April 20-23 at the Lankenau Hospital, 
—_ > at City Line, with Dr. Edward L. Bortz a3 


| 
72 


y 18. The 
course, which will be open to dentists, registered 
nurses, occupational therapists, rehabilitation 

others concerned with rehabilitation of the 
handicapped, is designed to present the basic concepts of re- 
habilitation. Provision for granting trainee stipends ranging from 
$50 to $100 to eligible persons attending the course has been 
made by the States Office of Vocational Rehabilitation. 


Course in Biomicroscopy—The committce on post- 
graduate the Montefiore Hospital announces an 
advanced course in slit biomicroscopy of the living eye, 
combined with additional courses in ocular , indirect 
, surgery of intraocular foreign bodies, surgery 

of cataract, and retinal surgery, to be given April 
25-29 from 8:30 a. m. to 4 p. m. by the Montefiore rtment 
under the direction of Dr. Harvey E. Thorpe 

and associates. The fee is $75; a deposit of $25 is required for 

A. 
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Howard, Chicago, Assistant Secretary, American Medical Asso- $50 and for residents, interns, and medical students $25. App§. c 
ciation, will present “National Issues Confronting Medicine.” d 
Dr. Francis W. Davison, Danville, Pa., guest speaker for the , 
section on otorhinolaryngology, will report on the use of drugs i 
in otolaryngology. “Practical Considerations in the Management , 
of Diabetes” will be offered by Dr. Duncan during the meeting ( 
of the section on internal medicine Thursday morning. This 
section will present a clinicopathological conference at /1 a. rer 
the section ‘on surgery, ‘Thursday, 10:10 College of Physicians, will consist of seven symposiums. Out 
a. m. by Drs. Eric T. Yuhl, Duke E. Hanna Jr., and Theodore B. _—-State_ faculty members will include: Dr. Francis J. Braceland, | 
Rasmussen, Chicago. At 11:20 a. m. Dr. James L. Poppen, Hartford, Conn.; Dr. Richard M. Brickner, New York; Dr. ) 
Boston, will discuss “The Neurosurgeon Views Spontancous John S. L. Browne and Hans Selye, Montreal, Canada; Josef M. ' 
Subarachnoid Hemorrhage.” Brozek, Ph.D., and Ancel B. Keys, Ph.D., Minneapolis; Dm | 
Elmer L. Caveny and Wallace M. Yater, Washington, D. C; ) 
EGON David B. Dill, Ph.D., Army Chemical Center, Md.; Drs. Franz 
OREGO . J. Ingelfinger, Chester M. Jones, and Harry C. Solomon, Bostoa; 
Anaual Alumni Meeting.—The 40th annual Alumni Association Dr. Nils P. Larsen, Honolulu; Olive M. McCay, Ph.D., Ithaca, 
meeting of the University of Oregon Medical School will be held N. Y.; Dr. E. Sterling Nichol, Miami; and Dr. Salvador Zubiraa, 
..§ on the campus in Portland, April 18-20, in conjunction with the Mexico, D. F. 
Oregon Academy of General Practice meeting and the Sommer 
Memorial Lectures. The academy will have as its speaker Dr. Course on Rehabilitation.—A new, free, five day course is 
principles of rehabilitation (enrollment limited to 25) was initi- 
ated March 21, by the Rehabilitation Center of the Hospital of 
the University of Pennsylvania in cooperation with the Office 
of Vocational Rehabilitation, United 
Health, Education and Welfare. It will 
er Dr. Peter C. Kronfeld, professor of ophthalmology, University 
F of Illinois College of Medicine, Chicago; and Dr. Francis D. 
Moore, surgeon-in-chief, Peter Bent Brigham Hospital, Boston. 
PENNSYLVANIA 
Meeting on Tuberculosis.—The 63rd annual meeting of the 
~~ Pennsylvania Tuberculosis and Health Society will convene at 
. the Hotel William Penn in Pittsburgh April 20-22. At the 
™ luncheon Wednesday, 12:30 p. m., Dr. Thomas Parran, dean, — : - 
graduate school of public health, University of Pittsburgh, will >#bilitation Center at the University Hospital. 
present “TB—No Boundaries Respected.” “Today's Challenge,” 
the theme of the conference, will be the subject of the opening Pittsburgh 
address Wednesday afternoon by Dr. James E. Perkins, New 
York, managing director, National Tuberculosis Association, 
after which “Focusing the Search” will be presented by Dr. 
. Robert E. Plunkett, Albany, assistant commissioner, Division 
of Tuberculosis, New York State Department of Health, and 
discussed by Dr. Katharine R. Boucot, professor of preventive 
of Postgraduate Ophthalmic Courses, 323 Jenkins Building, 
| Pittsburgh 22. 
TEXAS 
Course in Poliomyelitis—Baylor University College of Medi- 
: son-Davis ital, Houston, in with the Nati 
Medical School, Minneapolis. Foundation for Infantile Paralysis, Inc., announce a postgraduate 
course, “The Clinical Management of Poliomyelitis,” April 19- 
Philadelphia 21. The course is designed for physicians, nurses, medical social 
service workers, and physical and occupational therapists, to 
cover complete care of poliomyelitis with emphasis on the 
severely involved patient, the physician's responsibility in the 
effective coordination of auxiliary services, and the value of 
. | comprehensive care. A syflabus and further information may be 
history and literature at the University of Western Ontario obtained from Dr. William A. Spencer, Medical Director, South- 
Faculty of Medicine, London, Ontario, Canada, will present western Poliomyelitis Respiratory Center, Jefferson-Davis Hos- 
“Biography versus History.” pital, 1801 Buffalo Drive, Houston 3. ‘ 
Austrian Physicians Give Course om Fractures—The Phila- Course in Dermatology and Rotnatnineg— The University of 
delphia Regional Committee on Trauma, American College of Texas Postgraduate School of Medicine, El Paso Division, offers 
Surgeons, announces a fracture course by Drs. Lorenz Bohler, a course in dermatology and endocrinology, April 17, 8:30 © 
Vienna, and Jorg Bohler, Linz, Austria, April 21-23, at the 4:30 p. m., at the Turner Home, 1301 Montana St., El] Paso. 
College of Physicians of Philadelphia, 19 S. 22nd St. The course The morning session will cover dermatological allergy; common 
; will be supplemented with discussions by outstanding American dermatoses of interest to general practitioners; and diagnosis «nd 
fracture surgeons. Each day's sessions will last from 9 a. m. treatment of superficial mycotic The afternoon sessioa 
to 12 noonand from 2 to 5 p. m. Reservations for the course desl oth 
>. giibibe limited to 400. The fee for practicing physicians will be cial attention to its surgical aspects; pancreatitis: and some endo-. 
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crinological aspects of the posterior pituitary and hypothalamic 
disease. Seven units of credit will be allowed members of 
American Academy of General Practice. The tu 


April 24-27, under the 
Blasingame, Wharton. At 10:35 a. m., Monday, Dr. Walter B. 


Functional Disorders, Prank N. Boston. 
Complications of Fractures, William H. Bickel. . 

Anxiety and Depression as Seen in General Practice, Francis J. Brace- 
Hartford, Conn. 

Experiences in Surgery of Hepatic Neoplasms—Primary and Secondary, 

Alexander ork. 

Child and Crime, Douglas M. Kelley, Berkeley, Calif. 

The Hyperventilation in Clinical Medicine, William J. Kerr, 
Francisco. 


San 
Diagnosis and Treatment of Precancerous Lesions of the Skin, C. Ferd 
San Antonio. 


Pluorides in Daily Life, Nicholas C. Leone, Bethesda, Md. 
with Dolitrone—Anaigesic and Anesthetic, John S$. Lundy, 
Rochester, Minn. 


Role of Smoking im the Production of Lung Cancer, Alton Ochsner, 
New Orleans. 
Indications for Surgical Treatment of Peptic Ulcer, Robert L. Sanders, 
Memphis, Tenn. 
Prospects for Control of Poliomyelitis, $. Edward Sulkin, Ph.D., Dallas. 


simultaneously with those of the state association. The general 
meeting luncheon is scheduled for Wednesday, 12:30 p. m., at 
the Hotel Texas, where the other general sessions will be held. 


enhart Lectureship—The Alpha Psi chapier of the Phi 
Delta Epsilon fraternity at the University of Wisconsin wi 
hold its ninth annual Arthur S. Loevenhart i 


given at 8:30 p. m., April 21, in the auditorium of the Marquette 
University School of Medicine, Milwaukee. Dr. Henry 
Bockus, chairman, department of medicine, University of Penn- 
sylvania Graduate School of Medicine, Philadelphia, will con- 
sider “Present Status of Medica! Management of Peptic Ulcer.” 
Dr. Bockus is a past president of the American Gastroentero- 
logical Association. 


22 


if 


the Janeway Lecture will be delivered. y morning will 
be devoted to (1) a symposium by Dr. Cushman D. 
York (Clinical Diagnosis Pathological 


Society, Wakefield, R. 1, or at 


ig 
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graduate School of Medicine, Texas Medical Center, Houston 25 4 
(LOcust 1169). 
pa State Medical Meeting in Fort Worth.—The 88th annual session 7 
of the Texas Medical Association will convene in Fort Worth. Chest Physicians Meet in _—The W . eg 
roeder Hotel, Milwaukee. i 4 
Martin, Va., President, Medical Association, following program will q 
will address general meeting on “Medicine in an Industrial Clinical Aspects of Pleuris) A 
Civilization.” The program for the general sessions includes the Prognosis of 
following presentations by out-of-state physicians: —— of Routine Treatment of Bronchial Asthma, George L. Wald- ig 
Rheumatic Heart Disease is Preventable, Chester M. Kurtz, Madison. ¢ 
Therapeutic Implications of Pulmonary Functions Studies, Albert H. a 
Andrews Jr., Chicago. 
Advantages of Routine Chest X-Ray Examination in a General Hospital, ‘ 
Abraham Melamed, Milwaukee. if 
Orthopedic Field Clinics.—The Bureau for Handicapped Chil- 
dren, state department of public instruction, announces the i) 
following schedule for orthopedic field clinics: La Crosse, April . 
19-22; Superior, April 27-28; Fond du Lac, May 11; Appleton, 3 
May 12-13; Chippewa Falls, May 19-20; Rhinelander, June 1-2; i 
Lancaster, June 16; and Darlington, June 17. The clinics are 4 
conducted for persons under 21 years of age who come within i. 
feasible, arrangements may be made by writing to the bureau. 
These speakers, together with 17 others, will make presentations Forms for the purpose of referral shou _ 
before various sections and societies that will hold their meetings bureau in advance of the clinic date. it 
dressed to the Bureau for Handic 1 
incoming president, Dr. JO Map GENERAL 
will give an address at 1:45 p. m., which will ollowed by rf 
“How to Get Action for Liberty,” by Mr. Leonard E. Read, Couference on Physical Education { 
Irvington-on-Hudson, N. Y., president, Foundation for Economic a 
Education. The woman's auxiliary to the Texas Medical Associ- i 
ation will meet concurrently. i 
WEST VIRGINIA wt 
Society News.—The annual travel meeting of the West Virginia Wh 
Obstetrical and Gynecological Society is scheduled for April uy 
29-30 at Cleveland. Headquarters will be maintained at the Wade By 
Park Manor Hotel. The program is being arranged by Dr. Allan t 
C. Barnes, professor of obstetrics and gynecology at Western Lit 
Reserve University School of Medicine, Cleveland ——Dr. 
William E. Gilmore, Parkersburg, was recently elected president 4 i 
of the West Virginia chapter of the American College — 1 3 
geons; Dr. Charles M. Scott, Bluefield, vice-president; and Dr. a yl 
afternoon, after which Dr. Franklin L. Payne, Philadelphia, will ‘ 
State Society Establishes Press Awards.—The council of the moderate a symposium on endometrial cancer. Wives and guests 5 
West Virginia State Medical Association is sponsoring the annual will be welcome at the informal dinner, 7 p. m., after which + § 
award of plaques for “the greatest contribution to community rat 
service” to two daily newspapers, which are members of the pe 
West Virginia Press Association. One award will be presented a 
to a daily newspaper with a circulation in excess of 10,000 and Aspects of Various Benign Lesions of the Breast and Their f 
the other to a daily with a circulation under that figure. Judges Relationship to the Development of Carcinoma of the Breast. . 
are to be selected by the West Virginia Press Association. The Clinical Diagnosis of Carcinoma of the Breast) and (2) a panel 
| West Virginia Medical Journal is a member of the West Virginia discussion by clinicians, radiologists, and specialists in pathology Pe 
Press Association, and endocrinology. uk’ 
WISCONSIN Meeting on Geriatrics.—The 12th annual meeting of the the 
f American Geriatrics Society will convene at the Hotel Roosevelt, a 
New York, April 21-22, under the presidency of Dr. Norris J. sie 
Heckel, Chicago. The following panels have been scheduled: Bt fi 
Diabetes in the Aged (moderator, Dr. Laurance W. Kinsell, ‘Be 
guest speaker will be Dr. Louis N. Katz, director, depart- tiand, Calif.); Cardiac and Circulatory Diseases (moderator, 
ment of cardiovascular research, Michael Reese Hospital, Charies T. Stone, Galveston, Texas); Osteoporosis (moders- 
cago, who will discuss “Hormonal Regulation of Athero- tor, Dr. Ephraim Shorr, New York); and Cancer (moderator, ie 
Dr. Cornelius P. Rhoads, New York). The annual dinner,"Friday, 
Carey Memorial Lecture—The eighth annual Eben J. Carey p. will be preceded by cocktails by 
Memorial Lectureship, sponsored by the Marquette chapter of Cerporation). Tickets y — +4 
the Phi Delta Epsilon international Medical Fraternity will be American Geriatrics EE he regio- : 


been 

visit the William I. Sirovich Day Center, 203 Second Ave. at 
13th St. Saturday morning. The center sponsors a cultural and 
educational program for older people. 


Gastroenterologists Meet in The American College 
of Gastroenterology will hold its Southern Regional Meeting 


Status of Liver Biopsy, Nathaniel E. Rossett, Memphis, Tenn. 
Diaphragmatic Hernia, Samuel L. Stephenson Jr. and Ernest L. Posey 
Jr... Jackson, Miss. 

Treatment of Peptic Ulcer with Unrestricted Diet, Edward A. Marshall, 


Cleveland. 
John E. Cox, Memphis, Tenn., general chairman, Southern 
i Gastroenterology 


National Air Pollution third National Air 
Pollution ium (“Protecting Our Air Resource”) will be 
held at the Hunti Calif., April 


ington-Sheraton Pasadena, 
18-20, under the sponsorship of the Stanford Research Institute 
in cooperation with the California Institute of Technology, 
University of California, University of Southern California, Air 
Pollution Control Association, and the Air Pollution Foundation. 


Drinker, LL.D., Boston, Norton Nelson, Ph.D.. New York, and 
Dr. Harley L. Motley, Los Angeles, will be the collaborators. 
The 24 papers to be presented will include considerations of the 
general aspects of air pollution, physiological effects on plants 
and animals, analytical techniques and instrumentation, and 
legal aspects of air pollution. 

Meeting on Rehabilitation.— The eastern section of the American 
Congress of Physical Medicine and Rehabilitation will hold a 
session April 23 at the Hotel Lenox, corner Boylston and Exeter 
streets, Boston, in conjunction with the New England Society 
of Physical Medicine, the Section on Physical Medicine of the 


9:30 to 11 a. m.: 
Hans J. A. Behrend, New York, Recent Views on Ultrasonic 


open 
address of Dr. Richard S. Weiss, St. Louis, after which 
American Dermatological Association medalist for 1955 


| 


; 


Way, San Francisco, Thursday, 8:45 a. 


day at 11:30 a. m. 


Meeting of Neurologists.—The American Academy 
ogy will hold its seventh annual meeting at the 
Houston, Texas, April 25-30. A symposium on “ 
to Know About Central Nervous System 


EEL 


The annual Industrial Health 


which Memorial 


Lecture. At 3:10 
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tration desk ($10, including gratuities). A special invitation has 
April 24 at the Hotel Peabody, Memphis, Tenn. Members of 
the medical profession are cordially invited. Dr. Lynn A. 
Ferguson, Grand Rapids, Mich., president, American College of 
Gastroenterology, will preside over the first session, 2-3:30 p. m., 
when the following papers will be presented: 
the closing session, when the following program will be presented 
at 3:40 p. 
Achalasia of the Cricopharyngeal Sphincter, James T. Nix, New Or- 
learns 
Functional Causes of Dysphagia. John M. McMahon. Bessemer. Ala. 
Carcinoma of the Pancreas with Some Unusual Symptoms, Lucius C. 
Sanders. Memphis. 
Public Health Meeting in Arizona.—The western branch of the 
; American Public Health Association will hold its 22nd annual 
: meeting April 19-22 at the Hotel Westward Ho, Phoenix. The 
luncheon mecting, Tuesday, will be preceded by “The Program 
of WHO” by Dr. Miguel E. Bustamante, secretary general, Pan 
American Sanitary Bureau, World Health Organization, and will 
be followed by a symposium on public relations. On Wednesday 
i morning the epidemiology section will present a discussion on in- 
a fectious hepatitis from the poimt of view of the physician, public 
| | health nurse, and engincer-sanitarian; the Salk vaccine trials; 
; and smog. The venereal disease control section has scheduled : 
an all day panel discussion on case finding and venereal disease 
: control for Wednesday. The general session, Thursday morning, 
will open with “Public Health in Civil Defense” by Dr. John M. a 
Whitney, director, Health Office, Federal Civil Defense Ad- 
. ministration, Battle Creek, Mich. At 10 a. m. there will be a 
chronic disease symposium. At 1:30 pr. m. Dr. James R. Shaw, 
chief, Branch of Public Health, Bureau of Indian Affairs, 
Washington, D. C., will discuss “Transition of Health Services 
of Indian Service to Public Health Service,” after which the 
John J. Sippy Memorial Award will be presented. 
Rochester, Minn., on 
land, on internal medicine. 
present the summary. The presidential address, “The Dimensions 
of Neurology,” will be delivered Thursday at 2 p. m. by Dr. 
Howard D. J. Fabing, Cincinnati. The sessions will close Friday 
afternoon with the following reports of clinical entities: 
Cerebral Schistosomiasis: 
‘Up Date. Clinical Pathologic Correlations of 22 Cases 
| Studies, University of Chicago. On Tuesday the luncheon ad- Neurologic Symptoms with Osteoid Osteoma. 
dress will be given by Justin M. Andrews, Sc.D., Atlanta, Ga., Spontaneous Bilateral Labyrinthine Deficit. 
Mobius's Syndrome—Congenital 
assistant surgeon general, United States Department of Public 
4 Health, whose topic will be “Epidemiological Approach to the Spieimeyer-Vogt Disease 
i Problem of Air Pollution.” The Tuesday session will end with Clinical and Pathologic Study of a Family with Hereditary Cercbellat 
Py a panel discussion outlining the state of knowledge of physi- pee 
ological response of animals to air pollution, in which Philip of 
Industrial Health Conference. 
Conference will be held at the Memorial Auditorium, Buffalo, 
| April 23-29. The component organizations of the conference are 
if the Industrial Medical Association, American Conference of 
3 Governmental Industrial Hygienists, American Industrial 
Hygiene Association, American Association of Industrial Dem 
tists, and the American Association of Industrial Nurses. The 
i session of the Industrial Medical Association will be preceded 
: by clinical teaching sessions Tuesday morning at the University 
Mm ij ae — of Medicine, 3435 Main St. Dr. Kieffer D. 
vis, Bartlesville, Okla., will presi afternoon session, 
T Society of the County of Kings, the New Jersey Society 


Vienna announces the following seminar congresses in 
by the medical faculty of the University of Vienna: 


Italy 
Food Faddism.—In the editorial “Common Sense vs. Food Fad- 
dism,” which appeared on page $14 of the Feb. 5 issue of THe 
JOURNAL, some readers gained the impression that wheat germ 
is an uneconomical food. Wheat germ is not a complete protein, 
who eats milled wheat would 


AMERICAN MEDICAL ASSOCIATION: Dr. George F. Loli, $35 North 
Dearbora St., Chicage 10, Secretary. 

Anaeal Meeting. Atlantic City, N. June 6-16. 

Citnical Meeting. Boston, Nov. 29-Dec. 2. 

1986 Annual Meeting, Chicago, June 11-15. 

1956 Clinical Meeting, Seattle, Nov. 27-30. 

1957 Annual Meeting, New York, June 3-7. 


Mepical Association oF THE State oF, Whitley Hotel, Mont- 
L. Cannon, 537 Dexter Ave., Mont- 


tary. 

oF Cuest Puysicians, Atlantic City, N. J., Jume 2-5, 
Morray Kornfeld, 112 East Chesnut St Chicago 11, Executive 
Director. 


lay 
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discussion, sease and the 
Evaluation of Resulting Disability.” “Living Situations in Human tutorial “A Renaissance 
Relations” will be the topic for discussion at the evening session fessor Fanconi of Switzerland is mentioned i » page 1564) Pre- ‘i 
at the Hotel Statler. The annual banquet will be held Wednes- : = oe H 
day, 6:30 p. m. On Thursday at 2 p. m. the medical section will ay 
present a symposium, “Cardiac in Industry,” and the surgical 1 
section will have a trauma conference. The American Industrial # 
Hygiene Association has scheduled industrial hygiene tours for is 
Monday afternoon. Its annual banquet will be held Wednesday, a 
6:30 p. m., after which Dr. James H. Sterner, Eastman Kodak 2 
Company, Rochester, N. Y., pe deliver the Donald E. Cum- he iM 
mings Memorial Lecture. On Wednesday at 1:30 p. m. there will 
be a joint meeting of the members of the American Association and, in addition to 
of Industrial Nurses, the Industrial Medical Association, the Source Of vHamins and minerals 
American Industrial Hygiene Association, and the American on ll 
Association of Industrial Dentists. “Evaluation of Audiometric 3 
and Hearing Standards in Industry” will be presented by Dr. r 
Charles 1. Barron, medical director, and Dr. Andrew A. Love, 
otologist, Lockheed Aircraft Corporation, Burbank, Calif. “The Ht 
Nurse in Audiometry” will be the topic of Miss Anna Bakker, MEETINGS Ht 
R.N., Eastman Kodak Company, Rochester, N. Y. iF 
FOREIGN 
Surgeons Meet in Geneva.— The 20th anniversary of the Inter- 
national College of Surgeons will be observed at a meeting 1! 
May 23-26 in Geneva, Switzerland, where the college was a 
founded by Dr. Max Thorek, Chicago. The program includes i 
presentations by 28 physicians from the United States. The r 
entertainment program will include a symphony concert con- a). 
ducted by Ernest Ansermet, a formal banquet, a cruise on Lake or nm 
Geneva, and a reception by the Geneva state and city authorities. es. i 
in Pathology.—The American Medical Society of gomery, Secectery. Ve 
May 12.13, Histological Pathology 
Amenican Association ror Cierr Patate Statler Hotel, 4 
The faculty will also present the following seminar congresses Boston, May 13-14. Dr. Jack Matthews, 1617 Cathedral of Learning, 4 
in radiology: University of Pittsburgh, Pittsburgh 13, Secretary. or 
May 26-28, Diagnosis with Selected Practical Demonstrations AMERICAN ASSOCIATION OF SURGEONS, Monterey Lodge, 
} July 28-30, Therapy with Selected Practical Demonstrations. Monterey, Calif.. May 22-25. Dr. John A. Taylor, 2 East 54th St., i 4 
| Sept. 28-30, General Radiology with Selected Practical Demonstrations New York 22, Secretary. +i 
Nov. 24-26, Practical Demonstrations in Diagnosis and Therapy Amenian Association roe Heattn, Pryvsecat Epucation anp Recata- 
Details may be obtained from the American Medical Society of 2 
: Vienna, I. Vienna, Universitactsstrasse 11. Cable: “Ammedic™ ay 
DEATHS IN OTHER COUNTRIES 
Sir Alexander Fleming, discoverer of penicillin, died of heart a4 
disease at his home, London, England, March 11, aged 73. 4 
Sir Alexander was awarded the Nobel Prize for Medicine in a 
1945, sharing it with Sir Howard Florey and Dr. Ernst Boris Ve 
Chain. Oxford researchers who had isolated penicillin. Until last riz! 
November he was director of the Wright-Fleming Institute of 22) 
Microbiology at St. Mary's Hospital, the medical school of which fat 
he had entered in 1902. Dr. Fleming was assistant bacteriologist ‘1 
at St. Mary's from 1906 to 1919, when he became assistant Dr. Fred W. Wittich, 401 i 
director of the inoculation department (later renamed the Wright- Amenican COLLEGE OF AncroLocy, Brighton Hotel, Atlantic City, N. J., 
Fleming Institute of Microbiology). From 1911 to 1919 he was June 4. Dr. Hugh Murphy, 151 East 834 St, New York, Secretary. 
also pathologist to the London Lock Hospitals and in 1920 was Amenican Couuece or Canpionocy, Hotel Biltmore, New York, May 
appointed lecturer in bacteriology to the medical school of St. 19-21. Dr. Philip Reichert, 140 West 57th St. New York 19, Secre- 
Mary's. Eight years later he was named professor, and 20 years 
thereafter retired as emeritus from that position. During the pee 
World War he served in the R. A. M. C. His wartime 
tions included papers on the bacteriology of septic wounds, Counce oF Puysicians, Benjamin Praaktin and 
blood transfusion, and influenza; and later he contributed to the Caines Sah te. toe 
“Medical History of the War.” After the war he returned to St., Philadeiphia 4, Executive Secretary. . ia. 
St. Mary's. In 1919 and in 1924 he was Hunterian Professor at Ammnicax DERMaToLocicaL Association, Bellevue-Biltmore Hotel, Belle- iq 
the Royal College of Surgeons, and in 1928 delivered at the air, Fiz., April 17-21. Dr. J. Lamar Callaway, Duke Hospital, Durham, LE 
college the Arris and Gale Lectures on Lysozyme. N. C., Secretary. iy 


Amrnican Gorrer Associa 28-30. 


Gywecotoorat Socrty, Chateau Frontenac, Quebec, Canada, 
May 23-25. Dr. John 1. Brewer, 104 S. Michigan Bivd., Chicago 3, 
Secretary. 

Mepicat Women's Association, Hotel Dennis, Atlantic City, 
N. J., June 2-5. Miss L. T. Majaily, 1790 Broadway, New York 19, 
Executive Secretary. 


Socity, Greenbrier Hotel, White Sulphur 
Springs, W. Va., June 24. De. Maynard C. Wheeler, 30 West 59h St, 
New York 19, Secretary. 

Amenican Procrotocr Socrety, Hotel Statler, New York, June 1-4. 
Dr. Karl Zimmerman, 3500 Fifth Ave., Pittsburgh 13, Secretary 
Amentcas Association, Traymore and Claridge Hotels, 
Atlantic City, N. J.. May 9-13. Dr. William Malamud, 80 East Concord 

St.. Boston 18, 

Ampaican Psychosomatic Socrety, Claridge Hotel, Atlantic City, N. J. 
May 4-5. Dr. Theodore Lidz, 333 Cedar St. New Haven 11, Conn., 
Secretary. 


Raprum Sociry, Shoreham Hotel, Washington, D. C.. April 
21-23. Dr. Robert BE. Fricke, 102 Second Ave. S.W., Rochester, Minn, 
Secretary 


Amrnican Reeumatism Assocation, Hotel Dennis, Atiantic City, N. J. 
June 34. Dr. William H. Kammerer, 35 East 61a St. New York 21, 
Soctery por Investication, Haddon Hall, Atlantic 
City, N. J.. May 2. Dr. J. D. Meyers, 622 West 168th St, New York 
Secretary. 
Society OF Suaceons, Brown 


Soctety por Tur Srupy or Sreanrry. Ritz-Carlton Hotel, 
Atlantic City, N. J., June 3-5. Dr. Herbert H. Thomas, 920 South 19th 


Hosrrrat. Association or THe U. S. awp Canapa, Kiel Audi- 
torium, St. Louis, May 16-19. Mr. M. R. Kneifl, 1438 South Grand 
Bivd., St. Louis 4, Executive Secretary. 


Eastean States 


New York 29, 


Mr. Milton D. Kreuger, 875 
Secretary. 


Epucation Conresence, New York Academy of 
2648. lago Galdston, 2 East St. 


West Peachtree St., Atianta, 


Hawan Meprcat Associution, Honolulu, 5-8. Dr. Samuel 
$10 South Beretania St. Honolute 13, ‘Secretary. 
Chicago, May 17-20. 


Kansas Mepicat Soctety, Baker Hotel, Hutchinson, May 1-5. Dr. J. 4 
Butin, 315 West Fourth St., Topeka, Secretary. 
Lourstana State Mepicat Society, Roosevelt Hotel, New Orleans, May 
2-4. Dr. C. Grenes Cole, 1430 Tulane Ave., New Orleans 12, Seremy 
Marytanp, Mepicat Crmunoicat Facutty or tee State or, Bali. 
Everett S. Diggs, 1211 Cathedral St., Baltimore, 


Hotel Statler, Boston, 
Robert W. Buck, 22 Fenway, Boston 15, Secretary. ~ 


Mrpicat Lisaany Associution, Hotel Schroeder, Milwaukee, 
York 21, Secretary. 


Meprcat Society Executives Conrerence, Ritz-Carlton Hotel, Atlant 
City, N. J., June 4. Mr. W. H. Bartleson, 3036 Giltham Road, Kass 
City 8, Mo., Secretary. 


Stare MEDICAL AssocuTion, Hotel Buena Vista, Bios. Ma 


Kennedy, 860 Milner Bidg., Jackson, Executive 
retary. 

Natrona, Tusercutosis Association, Hotel Schroeder, Milwaukee, May 
23-27. New York 19, Managing 


me 
Dr. R. B. Adams, 1315 Sharp Bidg., Lincoin, Secretary. 
New Jensey, Mepicat Socrety or, Ambassador Hotel, 
Ave 17-20, De. Mateus H. Greiiage, 315 West State St., Trenton 


New Mexico Hitton Hotel, Albuquerque, May 44, 
Mr. Ralph R. Marshall, 223 First National Bank Bidg., Albuquerque, 
Executive Secretary. 


Noara Amentcan Socrery oF 
fonte-Haddon Atlantic City, N. J.. June 4. Dr. Henry Haimovidl, 
105 East 90th St.. New York 28, Secretary. 

Noarw Casotma, Mepicat Socrety of tee Strate or, Hote! Carolina, 
Pinehurst, May 2-4. Mr. James T. Barnes, 203 Capitol Club Building, 
Raleigh, Executive Secretary. 

Noats Daxota Stare Mepicat Assocution, Hotel Prince, Bismarck, 

April 30-May 3. Dr. E. H. Boerth, Box 1198, Bismarck, Secretary. 


Rocky Mounram Mepscat Hikon Hotel, Albuquerque, 
Albuquerque, N. Mex., Secretary. 


Ipano, Sun Valley, Sun V Lodge. 18-20. Dr, James & 

Winnipeg, The Fort Garry, pe 
Thoriakson, Winnipeg Clinic, Winnipeg, Manitoba, Chairman. 


Dusetes Association, Chaifonte-Haddon Hall, Atlantic City Iepustatat Mepicat Association, Buffalo, N. Y., April 23-29. Dr. 
N. J., June 4-5. Dr. John A. Reed, 1 East 45th St, New York 17, Gardiner, Inland Steel Co., East Chicago, Ind., Secretary. 
Secretary lowa Stats Meprcat Society, Veterans’ Memorial Auditorium, De 
Amrnicas Society, Palmer House, Chicago, Moines, April 24-27. Dr. R. F. Birge. 529 36th St.. Des Moines 
June 10-12. Dr. W. T. Liberson, ERG Research Laboratory, Veterans Secretary. 
Administration Hospital, Northampton, Mass., Secretary. 
Amrnicas Peoeeatiow poe Restsaecn, Haddon Hall, Atlantic 
City, N. J, May 1. Dr. Lawrence B. Hinkle Jr.. 525 East 68th St, 
New York 21, Secretary. 
Assocution, Claridge Hotel, Atlantic 
City, N. J., Jane 3-4. Dr. H. Marvin Pollard, University Hospital, Ann 
Arbor, Mich., Secretary. 
Amentcan Geewatarcs Society, Hotel Roosevelt, New York, April 21-22. 
Dr. Malford W. Thewlis, 25 Mechanic St.. Wakefield, R. 1., Secretary. 17-19. De. 
Nebraska Psychiatric Institute, Omaha, Apr. 22-23. Dr. Harold & 
Martin, Nebraska Psychiatric Institute, Omaha, Chairman, Program 
Committee. 
State Mepicat Association, Hotel Radisson, Minneapoth, 
May 23-25. Mr. R. R. Rosell, Lowry Medical Arts Bidg., St. Paul 2 
| 
New Youn, Mepicat Sociery or tae Strate or, Hote! Statler, Buffals, 
. May 9-13. Dr. Walter P. Anderton, 386 Fourth Avenue, New York 14% 
Secretary. 
St.. Birmingham, Ala.. Secretary. 
Amranan Suncicat Assocutrion, The Warwick, Philadelphia, April 27-29. 
Dr. R. Kennedy Gilchrist, $9 East Madison St., Chicago 3, Secretary. 
Shelburne Hotel, Atlantic City, N. J. 
June 2-5. Dr. Oscar B. Hunter Jr., 915 Nineteenth St. N.W., Washing- 
ton 6, D. C., Secretary. 
Taupeav Socirty, Schroeder Hotel, Milwaukee, May 23-27. 
Dr. W. G. Childress, 1790 Broadway, New York 19, Secretary. Omo State Mepicat Assocution, Netheriand-Piaza Hotel, Cinciasstl, 
Amenican Usotocicat Association, Hotel Biltmore, Los Angeles, May April 19-21. Mr. Charles S$. Nelson, 79 E. State St., Columbus 15, 
16-19. Dr. Charles H. deT. Shivers, 121 South Illinois Ave., Atlantic Executive Secretary. 
City, N. J., Secretary. Oxtanoma State Mepicat Assocution, Mayo Hotel, Tulsa, May #11. 
Disease Association, Washington, D. C.. Apr. 28-29. Mr. R. H. Graham, 1227 Classen Drive, Oklahoma City, Exccutiv 
Dr. John C. Hume, 615 N. Wolfe St., Baltimore 5, Secretary. Secretary. 
Aatzona Mepicat Association, El Conquistador, Tucson, May 4-7. Dr. Pacimc Noatuwest Society of Piastic anp SURGEONS, 
Dermont W. Melick, 401 Security Building, Phoenix, Secretary. Spokane, Wash.. May 21. Dr. E. E. Banfield, Medical Aris Bidz. 
AagKkansas Mapicat Soctety, Arlington Hotel, Hot Springs, May 29-June 1. Tacoma 2. Washington, Secretary. 
Dr. J. J. Monfort, 215 Kelley Bidg., Fort Smith, Secretary. Ruove Istanp Mepicat Society, Rhode Island Medical Society Library, 
Hall, Atlantic Providence, May 4-5. Dr. Thomas Perry Jr., 106 Francis St., Providence 
N. y . Barry Kingshigh 3, Secretary. 
Bivd., St. Louis 10, Secretary. wid 
Association ror Restaacn mm Dennis Hotel, Atlantic 
City, N. J.. June 7-9. Dr. Lorand V. Johnson, 10515 Carnegie Ave., 
Cleveland 6, Secretary. 
Canwoamta Mepicat Association, Palace Hotel, San Francisco, May 1-4. 
Mr. John Hunton, 450 Sutter St., San Francisco 8, Executive Secretary. 
Connecticut Stare Mepicat Sociery, Stratford High School, Stratford, Society of Amenican Statler Hotel, New York. May 
April 26-28. Dr. Creighton Barker, 160 St. Roman St, New Haven, 8-13. Dr. John Hays Bailey, Sterling Winthrop Research lostitut, 
i Executive Secretary Rensselaer, N. Y., Secretary. 
4 City, N. J., Jume 4-5. Dr. Herman Beerman, 255 South 17h St, 
Philadelphia 3, Secretary. | 
Socuery roa Vascutsa Atlantic City, N. June Dr. Georg? 
q D. Lilly, 333 Ingraham Bidg., Miami 32, Fia., ‘Secretary. 
by May 1012. Dr. Robert Wilson, 165 Rutledge Ave., Chariesio®, 


TPF 4 FP F SOF FEF FS 


Expocame Chalfonte-Haddon 
oes Of Dr. Henry H. Turner, 1200 N. Walker St., Oklahoma City 3. 
Secretary. 


Usrrep StaTes-Mexico Boapes Pustic Heatta Association, Hotel del 
Bosque, Measco, D. F., May 64. Dr. Sidney B. Clark, 200 U. 8. Court, 
El Paso, Texas, Secretary. 


of Public Berkeley, Calif., Secretary. 
Wesrtran Mepsat Association, Sir Hotel, San 


Macquaire St., Syedey. N.S.W., Australia. 


Barrisn Thom, Representative 

CANADIAN Joint Meeting, Toronto, 


Hall, England, June 21-25. Mr. J. H. Harley Williams, Tavistock 
House North, Tavistock wc.l, 

General. 

Cowcress oF 


Conceatss OF INTERNATIONAL ASSOCIATION OF ¥, London, 
J 18-23. For information write: Dr. . Director, 
Industrial 14 Welbeck London, 


tion, Cambridge, England, 
James G. 152 Harley St, Lodo, W.1, Ene 
land, Executive Secretary General. 


Society oF Suaceay, Copenhagen, Denmark, 

23-39. Dr. Delardin, 141 rue Beliard, Brussels, Beigiom, General 
etary. 

Evrorean Concagss ow Rueumartism, Scheveningen, The Hague, Nether- 

Netherlands, Secretary 


INTERNATIONAL ANaToMIcaL Concaess, Paris, France, July 25-30. Prof. Gas- 
ton Cordier, 45, rue des Saints-Péres, Paris 6°, France, Secretary General. 
Comoagss or Acurunctuat, Paris, France, May 14-17. 

Gillet, Avenue Franklia D. Roosevelt, 8/111, Paris 8°, France, 
retary. 


Conaagss OF ALLERGOLOGY, Rip Beat, 8. A~ 
— 6-13. Dr. Bernard N. Halpern, 197 boulevard St. Germain, Paris 
7°, France, Secretary General. 
or ANGIOLOGY HisToraTHOLOGY 


Concasss oF Biocuemistay, Brussels, Beigium, Aug. 

Prof. C. Lisbeca, 17 Place Delcour, Lidge, Belgivm, Secretary Secretary General. 

InTERNATIONAL oF Companative Patwotocy, Lausanne, Switzer- 

land, May 26-31. Professor Hauduroy, 19 rue Cesar Roux, Lausanne, 
Secretary General. 


Concarss oF London, 1 


INTERNATIONAL Conceress oF Documentation, Brussets, 
Belgium, Sept. 11-18. Per Dr. ‘A. C. 
Librarian, United Nations, Geneva, Switzeriand. 


CONGRESS OF NEUROPATHOLOGY, England, Sept 
12-17. Dr. W. H. McMenemey, Maida Hospital for Nervous Dis 
eases, London, W.9, England . 

INTERNATIONAL Concaess oF PLastic Sunceny, Stockholm, Sweden, Aug. 
1-4, and Uppsala, Sweden, Aug. 5. Dr. Tord Skoog, Uppsaia, Sweden, 
General Secretary. 

INTERNATIONAL Concaess on Untwany Lrrmasis, 

Direction Cachet, Evian (Hte-Savoie), 
Secretary General. 
Hosprrat Concarss, Lucerne, May 29-June 3. 


INTERNATIONAL MEDICAL Verena, Sept. 1-4, fer 
tion write: c/o Offices of the Verona Fair, Piazza BGra.. 
Verona, Italy 

INTERNATIONAL Istan- 


Mepicat Association, Vienna, Austria, 
Baver, 345 Bast 46th St.. New York 17, N. Y., U. S. 
General. 


EXAMINATIONS 
AND LICENSURE 


Aakansas:* Examination, Little Rock, June 9-10. Sec., Dr. Joe Verser, 


Catiwoanta: Written. San Francisco, June 20-23; Los Angeles, Aug. 22-25; 
Sacramento, 1-20. Oral and Clinical Examinations for Foreign 
- rg Francisco, June 19; Los Angeles, Aug. 


ge 
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Sours Daxota State Mapscat. Association, Lawler Hotel, Mitchell, May 4 
21-24. Dr. G. 1. W. Cottam, 300 First National Bank Bidg., Sioux 4 
De Falls, Secretary. 
SouTween Baancn, Amenican Pusiic Heattn Association, New Oriecans, INTERNATIONAL Concaess oF European Society of Harmatovocy, Freiburg 
May 11-13. Dr, Frank M. Hall, P. O. Box 491, Gainesville, Fia., i.Br., Germany, Sept. 20-24. Prof. Dr. L. Heiimeyer, Hugstetter Strasec a 
Secretary. 55, Freiburg i.Br.. Germany, Chairman. 
Srupent Mepicat Association, Sherman Hotel, Chicago, May 
68. Mr. Russell F. Staudacher, 510 N. Dearborn St. Chicago 10, a 
Executive Secretary. 
Texas Mepicat Association, Texas Hotel, Fort Worth, April 24-27. Dr. , 
j. M. Travis Sr., 1801 North Lamar Bivd., Austin, Secretary. . 
Westres Baanch, Amenican Pustic Heattn Association, Phoenix, Ariz., 
April 19-22. Mrs. L. Amy Darter, Division of Laboratories, State Dept. . 
ee am. J. E. Stone, International Hospital Federation, 10 Old Jewry. if 
Francisco, April 40 S. Olive Room 320, 
Los Angeles 14, Secretary. 
Wiscowsm, State Mepicat Socrery of, Hotel Schroeder, Milwaukee, 
May 3-5. Mr. Charlies H. Crownhart, 704 East Gorham St.. Madison }, 
Secretary. bul, Turkey, Aug. 28-Sept. 1. Dr. J. Voncken, 79 rue Saint Laurent, ¢ 
Woman's AUXILIARY TO THE AMERICAN MepicaL Assocution, Haddon Liege, Belgium, Secretary-General. 
Hall, Atlantic City, N. J.. June 6-10. Miss Margaret Wolfe, 535 N. INTERNATIONAL SOCIETY Por THE STUDY oF BroLocical Stock- 
Dearborn St., Chicago 10, Executive Secretary. holm, Sweden, Sept. 15-17. For information write: Prof. Ture Petrén, } 
Stave Mepicat Hotel Connor, Laramie, June 5-7. Karplinska Institutet, Stockholm 60, Sweden. 
Mr. Arthur R. Abbey, Box 2036, Cheyenne, Executive Secretary. InteRNaTIONAL SuRGical Concaess, Geneva, Switzerland, May 23-26. Dr. 
Max Thorek, 1516 Lake Shore Drive, Chicago, Mlinois, U. S. A., Secr e] 
Austeatastan Mepicat Conoarss, Sydney, N.S.W., Australia, Aug. 20-27. INTERNATIONAL SYNDICATE OF GYNECOLOGISTS AND OnsTETRICIANS, Meeting t; 
: the B.M.A. in Australia, 135 Hall of Medical Societies, Paris, France, June 27-28. Dr. Jacques Cour- ii 
tois, 1, rue Racine, Saint-Germain-en-Laye (S & O), France, Secretary he 
General. 
Society, Dublin, Ireland, May 12-14. 
Mipo.e East Mepicat Assematy, Campus of American University of 
Beirut, Beirut, Lebanon, April 22-24. Dr. John L. Wilson, iF 
Canada, June 20-22. Dr. Arthur D. Kelly, 244 St. George St., Toronto, 
N London, England, Sept. 13-17. Dr. R. D 
Secretary. 
Paw Amenican Concatss or Santiago, Chile, S. A., Jan. 
9-14, 1956. Dr. Rene Contardo, Huerfanos 930, Of. 74, Santiago, Chile, : 
don, England, July 18-23. Dr. C. B. Frisby, National Institute of Indus- Secretary Generel. ati 
trial Psychology, 14 Welbeck St., London, W.1, England, President. Paw own Rueeumatic Diseases, Rio de Janeiro and 
Sao Paulo, Brazil, S. A.. Aug. 14-20. For infurmation write: Dr. te 
Waldemar Bianchi, 126 Avenida Franklin D. Roosevelt, Rio de Janeiro, He 
Brazil, S. A. 51 
W.1, England. Venezvetan Concaess of Mepicat Sciences, Caracas, Venezucia, S. A., 
Concerss OF THE INTERNATIONAL AsSCCIATION FoR THE STUDY OF THE Nov. 18-26. Dr. A. L. Briceno Rossi, Apartado 4412, Ofic. del Este, ie 
Beoncmt, Stockholm, Sweden, June 18-19. For information write: Dr. Caracas, Venezucia, S. A., Secretary General. a. 
J. M. Lemoine, 187 boulevard St. Germain, Paris 7°, France. Woatp Concaess OF ANESTHESIOLOGISTS, Scheveningen, Netherlands, Sept. 4 
Cc $-10. For information write: Mr. W. A. Fentener van Viissingen, Noord- a ' 
Woa.p Fepeastion ron Mentat Heactu, Istanbul, Turkey, Aug. 21. For 4g 
information write: Miss E. M. Thornton, 19 Manchester St., 
Dr. Louis H. iA 
Concagss or tHe Roval Sanrraay Instrrute, Bournemouth, 
Engiand, April 26-29. Mr. P. Arthur Wells, Royal Sanitary Institute, 90 7 ; 
Buckingham Palace Road, London, S.W.1, England, Secretary. 
Concagss of Raprotocy, Shoreham Hotel, Washington, 
D. C., U. S. A. April 24-29. Dr. Eugene P. Pendergrass, 3400 Spruce aa 
St., Philadelphia 4, Pa. U. S. A., Secretary General. iy 
BOARDS OF MEDICAL EXAMINERS ET ' 
ALapaMa: Examination. Montgomery, June 21-23. Sec., Dr. D. G. Gill, ai 
21; and Sam Francisco, Nov. 13. Oral Examination for :4 
cations. San Francisco, June 18; Los Angeles, Aug. 20; and San Pras- fa: 
cuco, Nov. 12. Sec., Dr. Louis E. Jones, Room 536, 1020 N Street, hg 


Couoaapo:* Examination. Denver, June 14-15. Final date for filing appli- 
Bidg.. Denver 2 


Detawaae: Examination. Dover, July 12-14. . July 21. 
Final date for filing applications is June 15. , Dr. Joseph S. 
McDaniel, Dover. 


Washington, May 9-10. Deputy 
. Mr. Paul Poley, 1740 Massachusetts Avenue, N.W., Wash- 


Fioama:* Examination. Jacksonville, June 26-28. Sec. Dr. Homer L. 
Pearson, 901 N.W. 17th St.. Miami. 
Groaotu: Examination. Atianta and Augusta, June 7-8. Reciprocity. June 9. 
Sec. Mr. R. C. Coleman, 111 State Capitol, Atlanta. 

Examination. Indianapolis, June 21-23. Exec. Sec., Miss Roth V. 
lowa:* Examination. lowa City, June 13-15. Exec. Sec, Mr. Ronald V. 
Saf, State Office Bidg.. Des Moines. 
Kansas: Examination and Endorsement. Kansas City, June Sec., 
Dr. O. M. Davidson, 872 New Brotherhood Bidg., Kansas City. 
Kewrucky: Examination. Louisville, Jone 6-8. Asst. Sec. Mr. Raymond F. 
Dixon, 620 S. 3rd St., Loutsville. 
Lourstana: Regular. Examination and Reciprocity. New Orleans, June 2-4. 

Bank 


Examination. Baltimore. June 21-24. Sec., Dr. Lewis 
Gondry, 1215 Cathedral St Baltimore 18. Homeopathic Examination 
Baltimore, June 20-22. Sec., Dr. Robert H. Reddick, Eastern 
Massacnusetts: Examination. a Dr. Robert C. 
Cochrane, Room 37, State House, 
* Examination. Ann Arbor and 
Sec., Dr. 3. Bart 118 Stevens T. Mason Bidg.. Lansing 8. 
Dr. F. H. Magney, 230 Lowry Medical Arts Bidg., St. Paul 2. 
Examination and Reciprocity. Jackson, June 27-29. Asst. Sec., 
Dr. R. N. Whitfield, State Board of Health, Jackson. 
Nesaasxa:* Examination. Omaha, June. Director, Bureau of Examining 
Boards, Mr. Husted K. Watson, State Capitol Bidg., Room 1009, Lincoin °. 
Noatn Casouma: Examination. Raleigh, June 20-25. Reciprocity. Pine- 
hurst, May 2, Blowing Rock, July 29. Sec., Dr. Joseph J. Combs, 716 
Professional Building, Raicigh. 
Noatn Dakota: Examination. Grand Forks, July 6-8. Reciprocity. Grand 
Forks, July 9. Sec., Dr. C. J. Glaspel, Grafton. 


Reciprocity. Columbus, April 5. Written. Columbus, June 13-15. 
Sec., Dr. H. M. Platter, 21 W. Broad Si., Columbus 15. 
Oxtanoma:* Examination. Oklahoma City, June 7-8. Sec, Dr. C. Gal- 
lagher, 813 Branifl Bidg.. Oklahoma City. 
Pewnsytvanta: Examination. Philadelphia and Pittsburgh, June 27-29. 
Acting Sec.. Mrs. Marguerite G. Steiner, Box 911, Harrisburg. 
Casouma: Examination. Columbia, June 27-29. Reciprocity. Charies- 
ton, May 10. Sec., Mr. N. Heyward, 159 Blanding Columb. 


Texas:* Examination and . Fort Worth, June 20-22. Sec.. Dr. 
M. H. Crabb, 1714 Medical Arts Bidg., Fort Worth 2. 


Vioma: Examination. Richmond, June 16-18. Reciprocity. Richmond, 
June 15. Address: The Secretary, 631 First St.. S.W., Roanoke. 
Wasnincton:* Examination and Reciprocity. Seattle, July 10-13. Sec., 
Mr. Edward C. Dohm, Capitol Bidg.. Olympia. 


Wrominc: Examination and Reciprocity. Cheyenne, June 6. Sec. Dr. 
Franklin D. Yoder, State Office Bidg., Cheyenne. 


On application. Sec., Dr. W. M. Whitehead, 172 South Franklin 
St., Juneau. 


Guam: The Commission on Licensure will meet whenever a candidate 
appears or submits his credentials. Sec., Dr. John E. Kennedy, Agana. 
Hawan: Examination. Honolulu, July 11-14. Sec. Dr. 1. L. Tilden, 1020 

Kapiolani St., Honolulu. 
Vinciws Istanps: Examination and Reciprocity. St. Thomas, June 8-9. Sec., 
Dr. Earle M. Rice, St. Thomas. 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Aanansas: Examination. Little Rock, May 3-4. Sec., Mr. S. C. Deilinger, 
Zoology Dept., University of Arkansas, Fayetteville. 
Distarct or Examination. Washington, 
Paul Foley, 1740 Massachusetts Ave., N.W., Washington. 
Pucama: Examination. Miami and Gainesville, May 14. Sec., Mr. M. W. 
Des 268, of Pesta, 


April 18-19. Deputy 


xamination. Portland, 4, 10, and Dec. 3. 


Soutn Dakota; Examination. Vermillion, June 10-11. Dr. Gregg 
Evans, 310 BE. 15th St., Yankton. 


. May 14, Madison, Sept. 23. See, 

by Board. Reciprocity. On application. Sec., Dr. C. Earl Albrecht, 
Box 1931, Juneau. 


In a new technique, porphyrine is injected into 
patients with cancer surgery. In the operating 


The American Weekly, April 17, 1955 
“10 Myths About Your 
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Sec., Mr, 
Examination. Seattle, July 6-7. Sec.. Mr. Edward C. Dohm, 

7 
*Basic Science Certificate required. 

MAGAZINE-TELEVISION REPORT | 
| : The following list of current medical articles in mass-circule- 

Hom . Examination and R . Subject to Call. Sec. Dr. 

medical subjects is published each week only for the informa- 
tion of readers of Tue Journat. Unless specifically stated, the 

; American Medical Association neither approves nor disapproves 
: : of the articles and programs reported. 
| TELEVISION 
Sunday, April 17 
CBS-TV, 4:30 p. m. EST. “Search” presents the second 
a of two reports on mental illness from Tulane University 
q School of Medicine. 
Monday, April 18 
NBC-TV, 9 p. m. EST. “Medic” gets across a double mes- 
sage—home safety and the accomplishments of plastic 
surgery. The story is about two children seriously burned 
in a household accident. 
MAGAZINES 
Saturday Evening Post, April 9, 1955 
“The Medicine That Melts Anxiety,” by Steven M. Spencer 
“A versatile new drug, chlorpromazine, is bringing almost 
magic relief to thousands of men and women plagued by 
tensions and anxieties.” Mr. Spencer describes the effects 
of the French discovery on patients with mental disturb- 
ances, hiccups, and other conditions that require relaxation 
for treatment. 
Collier's, April 15, 1955 
“The Probiem of Our Mental Hospitals,” by Albert Deutsch 
The author points out the variance in state laws on the ad- 
mitting of patients to mental hospitals. He recommends that 
all states follow the example set by Utah and Nebraska and 
, adopt the model state law governing commitment and re- 
t lease framed by the National Institute of Mental Health 
{ ee and the National Association for Mental Health. 
i F room under violet light, cancer tissues 
Among dangers of the method: patient becomes “photo- 
- sensitive” and cannot be exposed to light for a week to 10 ~ 
days. 
aa Thomas Kirk Cureton, Ph.D., of the University of Hlinois 
Physical Fitness Research Laboratory gives advice on phys 
cal fitness and explodes some “theories.” 
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Jackson, Savannah, Ga.; Yale University 
School of Medicine, New Haven, 1923; certified by the National died in the Marcy (N. Y.) State Hospital March 3, aged 93, of 
Board of Medical Examiners; served during World Wars I and arteriosclerosis. 

. the Ww 


Il, medical superintendent of the Georgia ; died Feb. Kebler, Lyman Frederick © Washington, D. C.; George Wash- 
27, aged 59. ington University School of Medicine, Washington, 1906; 
Clinton, Roland Smith @ Gastonia, N. C.; of formerly the faculty of Georgetown University School of 


4 Gaston County's “Doctor f Chemistry, U. S. Department of Agriculture; died March 4, 

of the 

i County Negro, and Gaston Memorial hospitals; died Jan. 21, Kipais, Harry @ Oak Park, Ill.; Northwestern University Medi- 

Cohen, Maurice @ Brooklyn, N. Y.; Long Island Hos- 

pital, Brooklyn, 1931; died Dec. 19, 1954, aged of hypertensive 

Crowther, Heary Lewis @ Philadelphia; Medias 

. College and Hospital of Philadelphia, 1928; clinical pay 9, aged 80, of arteriosclerotic heart 

' of obstetrics at his alma mater; specialist certified by the Ameri- 

: can Board of Obstetrics and Gynecology; associated with the La Rechelie, Fred Desire © Mass.; Jefferson Medical 

_ Elm Terrace Hospital in Lansdale, the Women’s College of Philadelphia, 1911; founder and past president of the 

Hospital, and the Hahnemann Hospital; died Feb. 2i, aged 52. Springfield Infirmary, he died Jan. 30, aged 66, of cerebral 

, Dooman, David Stoddard, Los Gatos, Calif.; Columbia Univer- hemorrhage end Ginseee. 

sity College of Physicians and Surgeons, New York, 1918; Lashley, Donald Leartus @ Tell City, Ind.; Indiana University 

Disabled American War Veterans; ar Il; mem 

ar died in San Jose Jan. 27, of erry County M and the Firat Meda 

Hospital; Hospital, 
Medicine, Washington, D. C., 1952; interned at Dec. 22, 1954, aged 43, of acute coronary thrombosis. 

Scranton (Pa.) State Hospital; certified by the National Board Florimond Joseph @ Elgin, ll; Bennett Medical 


; Surgeon : 
Hudson Railroad; died Feb. 20, aged 70, of hypertensive cardio- Rochester, Minn., March 1, aged 53, of bronchopneumonia 
exas, 


: 
i 


vascular disease. and glioma of the brain. 


Bigelow, Samuel Irvin @ Lansdowne, Pa.; Jefferson Medical Gerber, Jacob Welfe, Bridgeport, Conn.; University of Mary. 
College, Philadelphia, 1927; served during World War I; exam- land School of Medicine, Baltimore, 1904; police surgeon; died 
ining physician for the American Tobacco Company; — Feb. 26, aged 74, of heart disease. 
with the Delaware County Hospital, Drexel Hill, and the Gould, Harold Vogt @ Chicago; University of Mlinoi 
M. Fitzgerald Mercy Hospital, Darby, where he died Feb. 27, of M ost inois College 
aged 60, of pneumothorax and pelvic abscess. Board 
Boyett, William L., Whiteville, Tenn.; Memphis (Tenn.) Hos- wood 
pital Medical College, 1902; died Feb. 4, aged 86, of carcinoma scle 
of the bladder. Gray, 
Brook, Clarence Loe @ Tuscaloosa, Ala.; Tulane University of Ontari 
Louisiana School of Medicine, New Orleans, 1938; served an served 
internship and residency at Methodist Hospital in Dallas, Texas; the M 
died March 2, aged 44, of cardiac arrest due to left bundle occlusion. 
Brown, Rufus Stennis @ Jackson, Tenn.; Mississippi Medical see College of 
College, Meridian, 1908; Memphis (Tenn.) Hospital Medical aged 80, of pneumonia. 
College, 1912; served as chairman of the selective service board James, Oliver Vic 
of Madison County in World War II and received a citation School of Medicir 
; from President Roosevelt for meritorious service; associated County Medical 
with the Jackson-Madison County Generai Hospital; died Feb. of the Rotary Clu 
13, aged 78, of coronary occlusion. Memorial Hospi 
Champ, Anthony Maries @ Brockton, Mass.; Harvard Medical staff, and where t 
School, Boston, 1922; served during World War II; associated aortic ancurysm 
: with the Brockton Hospital; died Feb. 12, aged 62, of injuries Johnson, Jacob 
- received in an automobile accident. City of New York Medical Department, New York City, 1887; 
istration in Wilkes-Barre; died in the James Ewing Hospital, Hommel, tm Gat, bare Ook 
March 7, aged 70, of carcinoma of the gallbladder. 
. Lee, Framk Charles, Cleveland; Cleveland Medical College, 
7 Farrell, Edward Vincent e Whitehall, N. Y.; University of Homeopathic, 1891; died Jan. 31, aged 87, of subarachnoid 
a ae of Medicine, Burlington, 1910; past president hemorrhage and arteriosclerosis. 
ashington County Medical Society; served with base Illinois 
hospitals in France during World War I; since 1952 health 
i vamia School of Medicine, Philadelphia, 1915; an associate 1898; died Jan. 27, aged 78, of acute coronary thrombosis. , 
member of the American Medical Association; served with the Leadholdt, G. W. 1. @ Fairfax, S. C.; Medical College of the 
, American Expeditionary Forces in France during World War _— State of South Carolina, Charleston, 1898; for many years chait- 
I; associated with the Oil Ci a 
. ity (Pa.) Hospital, where he died man of the board of board; died 
Se 19 trustees of the local school 
5) eed. 19, aged 62, of gastrointestinal hemorrhage. Feb. 12, aged 83, of cancer of the liver. 
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McCleary, Seseph Rey, Cincinnati; Pulte Medical College, 
Homeopathic, 1900, on the staff of the Bethesda Hospital, where 
he died Jan. 14, aged 79, of carcinoma of the cecum. 


Surgeons 
Coraopolis Trust Company; on the senior surgical staff of 
Sewickley (Pa.) Valley Hospital, where he died Feb. 19, aged 
71, of myocardial infarction. 


Michener, William Ernest @ Topeka, Kan. of Kamses 
School of Medicine, Kansas City, 1910; served during World 
War I; on the staffs of St. Francis and Stormont-Vaii 


Feb. 4, aged 74, of coronary sclerosis. 


i 


fy 


! 


Shields, ida Rewell, New York City; University of London a 
College B 1920; died Jan. 25, aged 78, of a a 
McCormick, Rebert E. Lee ey Pa.; Western Pennsylvania heart attack. ‘g 
Medical College, Pittsburgh, 1903; past president of the West- Shaman, John William Jr. @ Playa Del Rey, Calif; Washington q 
morcland County Medical Society; formerly county medical University School of Medicine, St Laue, 1398: specialist certi- 5 
director. on the staff of the Westmoreland Hospital in Greens- fied by the American Board of Anesthesiology; member of the 4 
burg: on the board of the Torrance (Pa.) State Hospital; died American Society of Anesthesiologists; served during World 5 
Dec. 27, 1954, aged 79, of arteriosclerosis. War Il; formerly associated with the Methodist Hospital of g 
McCullough, Gilbert Francis, Davenport, lowa; Northwestern Southern California in Los Angeles, where he died Jan. 16, aged F 
lie University Medical School, Chicago, 1908; died Feb. 11, aged 41, of Hodgkin's disease. _ 
72, of auricular fibrillation and coronary thrombosis. Singletary, Winston Bernelle @ Baton Rouge, La.; Vanderbilt : 
McLeish, George Martia @ Louisville, Ky.; University of Louis- University School of Medicine, Nashville, Tenn. 1904; an e 
ville Medical Department, 1912; an associate member of the associate member of the American Medical Association; died a: 
American Medical Association; served in France during World Jan. 12, aged 74, of lung cancer. i] 
War |, associated with Ge Jewish Hospital, Norton Infirmary, Smith, William Joplin, Mo.: of 
and St. Joseph Infirmary; died Feb. 18, aged 69, of cerebral “by n Benjamin, : Kentucky School f 
aricriosclerosis with terminal pneumonia. Medicine, Louisville, 1902; past president of the Ottawa County i 
a (Okla.) Medical Society; served during World War 1; formerly F 
Marks, Philip Edward @ Pittsburgh; University of Pennsylvania on the staff of the Miami Baptist Hospital in Miami, Okla.; died if 
School of eons! Philadelphia, 1912; for many _ super- Feb. 9, aged 85, of cerebral hemorrhage. * 
intendent, bureau infectious diseases, department public . 
health: served on the staff of the Western Pennsylvania Hospital, Smith, William Hereford, Danville, Ky.; Cornell University iM 
died in the Columbia (Pa.) Hospital Feb. 18, aged 73, of acute Medical College, New York, 1900; member of the Kentucky te 
iety; as president of the Boyle Board 
Meanor, Harold Henderson @ Coraopolis, Pa.; Medical Depart- of Health; on the staff of the Ephraim McDowell Hospital; died a3 
ment of the Western University of Pennsylvania, Pittsburgh, Feb. 15, aged 78, of artericeclerotic heart disease. . 
1906; member of the Radiological Society of North America; . ; ia 
Stoll, Arther Hugh @ Oxnard, Calif.; Northwestern University : 
Medical School, Chicago, 1906; an associate member of the i 
American Medical Association; past president of the Ventura iF 
County Medical Society; on the staff of Foster Memorial Hos- ie 
pital in Ventura and St. John's Hospital; died Jan. 26, aged 71, if 
of coronary occlusion. a 
Stribley, Harry Alexander @ Dubuque, lowa; State University 
osprtals, . 24, , Of myocardial infarction. of lowa College of Medicine, lowa City, 1918; member of the a 
Monzingo, Forrest Leon @ Muskogee, Okla; Northwestern American Academy of General Practice; served during World : 
University Medical School, Chicago, 1938; chief of professional War I; on the staff of St. Joseph's Sanitarium, Finley Hospital, i 
services at the Veterans Administration Hospital; served during Mercy Hospital, and Xavier Hospital; died Feb. 7, aged 61, of a 
World War Il; died Jan. 25, aged $2, of adenocarcinoma of acute coronary thrombosis, artenosclerosis, and thyrotoxicosis. at 
the cerebellum. Stucke, Edmund C., Garrison, N. D.; Jefferson Medical College BA 
Moyers, Odes Manter, Harriman, Tenn.; University of Tennes- of Philadelphia, 1910; state senator; formerly county coroner; ag 
see College of Medicine, Memphis, 1913; died Dec. 20, 1954, died in Bismarck (N. D.) Hospital Jan. 12, aged 72, of coronary bs 
aged 67. thrombosis. +e 
Newton, Roland Stephen @ Westboro, Mass; Medico-Chirur- Sutter, John Jay, Lakeside, Ohio; Eclectic Medical Institute, + 
gical College of Philadelphia, 1905; for many years medical Cincinnati, 1898; member of the American Public Health pai | 
examiner for the Fifth Worcester District; a director of the First Association; formerly health officer of Bluffton, and health De 
National Bank; a trustee of the Westboro Savings Bank; died commissioner of Allen County; served as health commissioner vf 
ee for Wayne County and also for the city of Wooster; died in ul 
O'Hara, Francis Paul @ San Diego, Calif.; Stanford University St. Rita's Hospital in Lima, Feb. 11, aged 81, of cerebral wie 
School of Medicine, San Francisco, 1928; fellow of the — hemorrhage. ad 
College of Surgeons; member of the American College of Chest Morri Chicago; Chicago College of Medicine and Sur- ae | 
Physicians and the American Trudeau Society, served during Te, Jail for t 
: , gery, 1912; clinician at the Cook County many years; weg 
World War Il; om the staffs of the San Diego County Hospital § = Fe, 25, aged 72, of coronary thrombosis. 4 
: and the Mercy Hospital, where he died Feb. 12, aged $2, of — a8 
DIED WHILE IN MILITARY SERVICE 
| Evans, David Spreal Lieutenant Colonel (MC) U. S. tas 
| Air Force, Danville, Calif.; born in Glasgow, Scotland, ee 
Aug. 4, 1901; University of Western Ontario Faculty of v4 
: Medicine, London, Ontario, Canada, 1931; specialist cer- at 
tified by the American Board of Psychiatry and Neurol- al 
ogy; member of the American Psychiatric Association; ik 
formerly a resident in psychiatry at the Willard NG 
S| served during World War Il; chief of neuropsychiatric 
service at the U. S. Air Force Hospital, Parks Air Force ‘ 
Base, Calif., where he died Jan. 22, aged 53, of aplastic Pe 
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ings. A Ministry spokesman has stated that the Hertfordshire 
Agricultural Committee's disinfestation officers make regular 
visits and had been asked to pay particular attention to 
canteen, but the spokesman of the Agricultural Committee 
said “it is definitely nothing to do with us.” 


or courage. Sir Adolphe has no use for drugs and medicine in 


create energy or postpone fatigue. Part of the trouble here is 


FINLAND 
Metastatic Cancers of the Ovary.—Prof. A. Turunen of Hel- 
sinki University found the incidence of metastases in the pa- 
tients with carcinoma of the corporis uteri who were operated 
on to be low (1.47%). The same applies in even greater degree 
to cancer of the cervix (0.55%). Other metastatic cancers of 
women age, whereas 
the highest incidence of gastric cancer falls in the postmeno- 
pausal period. The hormonal activity of the ovaries, chiefly estro- 


is no general agreement regarding the fusion operation. 


Primary Sarcomas of the Lung.—Primary lung sarcomas must 
be regarded as unusual tumors. In the series of the first Surgical 
Clinic of the University of Helsinki between 1949 and 1953, 
their ratio to bronchogenic carcinomas was 1:214 according to 
Nylander and Aukee (Duodecim No. 1-2, 1955). No definite 
age predisposition was observed, but sarcomas of the lung were 


believed to be more favorable than that of lung cancer, but 
the number of cases reported is still too small for definite 
conclusions. 


Bilateral Subtotal Adrenalectomy.—Six patients with pituitary 


1-2, 1955). Nine-tenths of both adrenals were removed. In one 
patient complete adrenalectomy was performed on one side and 
partial adrenalectomy on the other, 75% of the gland being 
removed. There were only slight signs of recurrence 18 months 
after operation. In each patient most of symptoms associated 
with the syndrome disappeared. In three of the five female pa- 
tients the menstrual cycle was reestablished; one became preg- 
nant. None showed signs of adrenal insufficiency, but in one 
patient there was marked darkening of the skin, probably due 
to pituitary overactivity. One patient died of an infection four 
months after operation. 


Changes im Skin Grafts. —Studies reported by Dr. Risto Kivi- 
laakso on adult rabbits showed that when a whole-thickness skis 
graft is used the organism destroys or isolates in it the tissuc that 
is ectodermal in origin, and transforms the tissue that has de 
veloped from the mesoderm into an organic part of itself (Act 
orthopaedica scandinavica supp. 18, 1955). 
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gen secretion, may be assumed to bear a relationship to the 
origin and rapid development of these metastases. In patients 
in whom the primary tumor was successfully removed by radj- 
cal operation and the ovarian metastases were also completely 
removed, the prognosis depended on the recurrence of the 

Aer primary tumor. Usually there were no recurrences in the pelvic 

Heroin Banned.—In spite of protests from many clinicians, the cavity. One of the patients thus operated on has remained per- 

government has now decided to take steps to give effect to the manently well. The average postoperative survival time for the 

resolution adopted by the Economic and Social Council of the other patients was 10.2 months, and the removal of the meta- 

United Nations, urging all governments to prohibit the manu- static ovarian tumors thus had only a palliative effect. 

facture, import and export of heroin except for small amounts 

required for scientific purposes. This is being achieved by not Back Pain and Sciatica.—Prof. K. E. Kallio reported recent 

renewing the current licenses for the general manufacture of experiences with back pain and sciatica in Duodecim (No. 1-2, 

heroin, which expire on Dec. 31, 1955. After that date licenses 1955). In the last four years 217 patients have been operated on 

will only be granted for the manufacture of the small quantities at the Orthopedic Clinic of Helsinki University for herniation of 
required for scientific purposes and for the manufacture of the nucleus pulposus; in 41 cases of back pain a fusion operation 
nalorphine. No further exports will be authorized except when was performed for various causes (in 22 of these for spondylo- 
the export is requested by a government for one of these two listhesis). The total number of patients with back pain and 
purposes. The import of heroin will not be permitted. Heroin sciatica examined at the outpatient department during the same 
: is still used to an appreciable extent in this country for the relief period was 4,076. The cause of these conditions is not yef 
of intractable nonproductive cough. It has recently been pointed completely clear, and the value of the roentgenogram should 
; out that, in spite of this, there are no known addicts in the not be overestimated. Extraspinal factors, bone diseases, trauma, 
‘ United Kingdom, whereas in the United States, where it has and even tuberculosis, often do not receive sufficient considera- 
been banned since 1925, addiction to the drug is still a problem. tion in the diagnosis. Back pain and sciatica constitute not only 
It was omitted from the 1953 edition of the British Pharma- a medical but also a social problem. The cornerstone of the 
q copocia but is included in the 1954 issue of the British Pharma- treatment is education of the patient. As these conditions have 
4 ceutical Codex. It has been suggested that the use of heroin a tendency to spontaneous cure, the treatment should be con- 
L: for “scientific purposes,” which is to be permitted, will allow servative. Harm may be done with routine use of corsets and 
e of its limited use as a cough depressant in selected cases. injections. In patients with herniation of the nucleus pulposus 
A The athlete of today is no better then the operation is still indicated in carefully selected cases, but there 
athlete of a century ago, according to Sir Adolphe Abrahams, ee 
honorary medical adviser to the International Athietic Board, 
‘ in a recent lecture on athletic training, past and present. Today's 
.* athlete neither is physically stronger nor has greater fortitude 
Ae are usually figments of the imagination, there is a persistent 
belief among athletes that there must be something that would more frequent in the younger age groups. The incidence of 
ee pulmonary sarcoma was higher in men than in women, but the 
difference was not so great as in the case of carcinoma of the 
a —— lung. The symptoms of pulmonary sarcoma are cough, chest 
cou y pain, dyspnea, loss of weight, fatigue, fever, and in some patients 
have produced the results in less impressionable subjects. If joint pale: en toutes 
there were drugs that could stimulate the body to exertion beyond aminations have also been reported. The clinical signs agree 
: its normal limits of fatigue, they should be strictly forbidden. fairly well with those of pul - ; Pri social 
j A certain minimal quantity of Vitamins is essential to health, and tive irradi fost marie ary The prognosis is 
4 but there is no evidence that an excessive intake of vitamins : 
i improves athletic performances. Although one group of investi- 
; of vitamin B and, to a lesser extent, other vitamins, other workers 
. No-Claim Bonus for Health—The executive of the National  >S0Philism due to adrenal hyperplasia were treated with sub 
. Union of Small Shopkeepers is considering a scheme of “no total bilateral adrenalectomy performed in two stages al inter 
claim” bonuses for persons who do not call or visit a physician vals of two to four months (C. A. Hernberg, in Duodecim No. 

during the year. Under the scheme a no-claim bonus of 15% 

would be paid in the first year, 20% in the second, and 25% 

in the third, on the basis of national insurance contributions 

| paid. The suggestion is that such a scheme would help to reduce 
the congestion in general practitioners’ waiting rooms. 
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biopsies, a circumstance that has been 


inhabitants. In those days not even the boldest optimist would 
have prophesied that in 10 years the rapid reduction in the 
- facidence of tuberculosis would present a problem. In 1949 
treatment in a sanatorium was judged to be required by 3,500 


torlum beds in the near future. A committee of three health 
Officers was appointed to report on this rapidly changing situa- 
tion, and their report is now available in Tijdschrift voor sociale 
geneeskunde (32:509, 1954). By Oct. 1, 1954, the waiting list was 
reduced to 304. In 1953 there were more unused sanatorium 
beds than names on the waiting list. The problem now is how 
to best use the vacant sanatorium beds. It is recommended that 
the paticnts be moved from the smaller sanatoriums and tem- 
porary sanatoriums to the larger better equipped institutions. 
This involves geographical and religious difficulties. It is sug- 
gested that the beds be used for patients with chronic sickness 
and patients needing rehabilitation. 

One of the causes of the optimistic view of the committee is 
the dramatic decline of tuberculosis in childhood according to 
J. D. de Haas in Tijdschrift voor sociale geneeskunde (33:29, 
1955). Deaths from tuberculosis in persons up to 19 years of 
age decreased from 314 in 1949 to 64 in 1953. Although the 
death rate from tuberculosis is very low among infants this 
success should not cause a slackening in the fight against this 
disease. On the contrary, according to de Haas, a well-directed 


plan is more urgently needed than ever. 


Public Health Service to find work. They were classified in three 
groups according as they received conservative treatment (66), 
pneumothorax (90), or such operative treatment as thoracoplasty 
(88). The relapse rate was 33.3% in the first group, 26.7% in 
the second, and 15.9% in the third. Commenting on these find- 
ings at a meeting of tuberculosis specialists in Oslo in November, 
1954, Hertzberg was careful to avoid drawing final conclusions, 
but he suggested that they might call for a revision of the con- 
flicting claims for different methods of treatment. Might we not, 
he said, be readier than we have been in the past to advise tuber- 


prevention of relapse? The relapse rate (24.6%) in his 
series reflects the comparative severity of the original disease 
in this material, but it should not deter tuberculosis specialists 
from recommending a return to work as early as possible. After 


Hi 


pressed 
and Rémcke (Tidsskrift ae lageforening for Jan. 1). 


recent years has been about 15 days. In the period under review 
there has been an upward shift in the average age of the patients, 
and there are now more patients older than 60 years. Since 1935 
the frequency of cases of infarct of the heart in the hospital has 
almost trebled, doubtless to some extent because of the vogue 
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Bene Tumors.—Dr. Leonardo Zamudio reviewed 79 cases of " 
bone tumors seen at the Hospital Infantil between 1943 and 
1953 (Boletin Médico del Hospital Infantil 11:365-411 and ; 
§39.560, 1954). He found that 43 tumors were benign and 36 : 
were malignant. Of the benign tumors osteochondromas were en 
most common. There were 10 giant cell tumors, even though all a 
patients were less than 20 years of age. One osteoid osteoma of 4 
the skull was seen. This is believed to be the first time such a a 
tumor has been reported at this site. In contrast to the situation Hn auents oO wage-carning age to accept } Hecomftort of 
in the adult, primary malignant bone tumors were more frequent and disabilities of operative treatment because it is more likely & 
than metastatic tumors. The most common primary tumors were in the long run to yield better results and to give more effective ol 
the osteogenic sarcomas, and they predominated in boys aged * 
12 to 14 years. One soft odontoma presented signs of malignant a 
disease after several 
reported by other authors. In the metastatic tumors also in a 
contrast to the findings in adults, sarcomas were more frequent all, 75% of these ex-patients emerged safely from the first a 
than carcinomas. This could be explained by the fact that sar- difficult year of return to work. The speaker deplored the policy s 
comas are more common in young persons. of playing for safety and closing the door to a workshop for all Bf 
except those whose tuberculosis is definitely inactive. One should S 
rather take a risk before the patient has become too depressed, > 
NDS too untrained, and too work-shy, but it would be possible to bs 
NETHERLA reduce the present relapse rate and absentecism from work with 4 
Teberculosis.—Because of the malnutrition of the population increased experience. a 
immediately following the German occupation and the high rate Be 
of tuberculosis among prisoners of war returned from Germany, of since 
tuberculosis i 945 60 100,000 in conventiona rea oO poisoni re reflected - 
Georg Omland in a study of 1,205 patients with acute poisoning 
admitted to the Ullevaal Hospital between 1950 and 1953 e 
(Nordisk medicin for Jan. 27). These admissions represented SI 
S% of all the admissions to the medical department of this Se 
patients on the waiting list, and a program of construction was honpitel during this period. Such cases ie numerous = : 
projected. In 1951 it was concluded that the decreasing incidence ‘190. and there has been # further rise in their 8 % 
of this disease demanded reconsideration of the former conclu- 1954 and 1955. The ratio of male to female patients acute a 
sions. In 1953 the waiting list had only 464 names, and it was alcoholic poisoning was 18:1. Nearly 700 of the 1,205 patients . 
decided that there Was Bo need to increase the number of sana- represented attempts at suicide. The barbiturates outnumbered | 
: the other poisons with 603 cases. Alcohol came next with 227 . 
cases, of which 142 were due to ethyl alcohol. Carbon monoxide r, 
was responsible for 42, and amphetamine for 23 cases; 70 of 
coma to prevent pneumonia, and when respiration is superficial q 
and the patient is cyanotic, oxygen is given. To prevent conges- ’ 
tion, pneumonia, and bed sores the patient is shifted from one 
side to the other or to the back hourly, and much attention is | 
paid to fluid balance. The respiratory passages are kept open, { 
aspiration of secretions from the trachea and bronchi being 
undertaken in comatose patients. Under this treatment, the d 
average duration of stay in hospital was only six and one-half 3 
days. 
The Shift of { ‘seases in Hospitals.—The extent to which the i 
NORWAY numerical importance of certain diseases has changed as ex- 
department (140 beds) of a general hospital between 1935 and | 
than his fellow who receives only conservative treatment, 1953. This hospital has always had a waiting list of three to Ps 
Prompicd Dr. Gerhardt Hertzberg of the tuberculosis department four weeks. The average duration of stay in the hospital in a 
of the Oslo Public Health Service to check on his own material, a 
COnsisting of 244 tuberculous patients who returned to work 4 
exceptions, these patients had suffered from a destructive form ad 
Of pulmonary tuberculosis, and they had all been helped by the 4] 
id 
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Segmental Resection in Pulmonary Tuberculosis. L. D. Eerland 
and K. K. M. F. Seghers. Dis. Chest 27:165-178 (Feb.) 1955 


simple segmental 
on 179 male and 106 female patients with pulmonary tubercu- 
at Netherlands, between 


were between the ages of 20 and 30 years; the great number 


after the operation. ive complications were 
in 127 (42.3%) of the 300 segmental resections; most of 
icati were benign or transient. Perception 


Woe 


vier 
deafness; 39 (13%) were failures in that they did not 
return to the useful life of a healthy person with negative sputum 


There is no consensus relative to the causation of pseudo. 
ysema. According to the authors 


safe and useful method of treatment of patients with emphysema. 


Its use is followed by gratifying subjective and objective results 
in most patients. 


The Problem of Esophageal Atresia. H. J. Oterdoom. Arch. 
chir. neerl. 6:229-244 (No, 3) 1954 (in English) (Arnhem, 
Netherlands}. 


& A 
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exacerbation. Pulmonary resection is preferred to collapse ther- or in that the general or local condition was seriously affectes 
apy for the following reasons. It is considered to offer a more because of complications. There was no postoperative death, 
definitive and permanent means of control. It is generally more and none of the patients died in the course of the follow-up 
conserving of respiratory function. It avoids the late compli- period up to Feb. 1, 1954. 
cations of artificial pneumothorax and extrapleural plombage. 
It generally results in immediate conversion of sputum. Patients Clinical Experience with Pneumoperitoneum in the Trestmen 
usually have a much shorter period of morbidity and can be of So-Called Hypertrophic Emphysema. A. 1. Banyai and LH 
rehabilitated earlier. Pulmonary resection permits a more rapid Hirsh. Dis. Chest 27:121-127 (Feb.) 1955 (Chicago). 
hospital turnover, reducing the bed shortage and permitting 
definitive treatment of a much larger of 
a specific period of time. Its wider use will materially uce . : 
| the number of readmissions caused by reactivation and spread commery, 
of disease. Concomitant or preliminary thoracoplasty may be extensive with 
used as an adjunct to resection. In reviewing the trends that destruction of alveoli. Pseudohypertrophic pulmona 
the surgical treatment of tuberculosis has shown in his hands 
and in those of other workers, the author did not attempt to : from senile emph ana 
offer statistics concerning the results of treatment, since they of the cardinal of an 
would not have much value, as yet, from the standpoint of 
numbers and of time. He admits that he may be using resection 
therapy too widely. One may learn that the antimicrobial medica- +. ineull 
ments now available, and new ones, can obviate the need for 1 
much of the surgery that performed. Gus patient's pulmonary ventilation. The authors found it best 
tinually reevaluate the position concerning surgical treatment introduce into the peritoneal Den of te aad 
‘ of pulmonary tuberculosis. In another 10 years one may look of intraperitoneal 
back on this heyday of resection as one does now on that of as 
| pneumothorax therapy. ing back on the piston of the syrings before proceeding wit 
the next introduction of air. The total amount of air adminis- 
t tered with the initial treatment is 500 to 600 cc. Refills.of 500 
e . determine the proper duration of treatment, and cach patient 
a [Chicago]. must be considered individually. If sufficient muscle tissue re- 
mains in the diaphragm and if diaphragmatic function can be 
; reestablished one may facilitate some muscle eutrophy. In such 
cases patients may be able to abandon pneumoperitoncum after 
November, 1949, and August, 1953. Of the 285 patients, 143 six months. On the other hand, if the diaphragmatic muscle has 
a abie, s occur, then pneumoperitoneum may have to be maintained 
a were done only on quiet tuberculous foci that did not heal with indefinitely. One may anticipate most relief when the entire 
M the aid of bed rest and antibiotics. Of the 300 resections, indi- diaphragm is mobilized. Pronounced symptomatic relief, how- 
4 cations consisted of tuberculomas in 44, of caseating foci in ever, is observed when one leaf of the diaphragm remains fixed 
*' 168, of cavities not suitable for nonsurgical collapse therapy by adhesions and the other leaf is mobilized with pneumoperi- 
4 in 60, and of cavities with failure of nonsurgical collapse toneum. These patients may complain of abdominal pain caused 
; therapy in 28. Preoperative administration of 1 gm. of strepto- by stretching of adhesions especially after refill. Such pain & 
mycin was practiced for one week, and that of $00,000 units partially relieved by salicylates. Most patients enjoy enough relief 
of penicillin for one or two days. Streptomycin was given for of respiratory distress to disregard the abdominal discomfort. 
two to three weeks postoperatively and penicillin for one week Pneumoperitoneum in itself does not represent the complete 
| management of the patient with emphysema. It is necessary © 
i | correct circulatory and bronchial disturbances that are part of 
; the disease. In the authors’ practice this program was found a 
t This paper is one of several reports on esophageal atresia 
: appearing in this issue. Oterdoom reviews the present status of 
‘ knowledge on several aspects of this condition and his ow® 
7 observations on seven cases. He deplores the fact that many i 
‘ fants still die of congenital atresia because this malformation is 
i. patients with negative sputums decreased somewhat with pro- not recognized early enough, that is, immediately after birth, 
t longed duration of the follow-up period. More than 90% of when surgical treatment is most likely to be successful, because 
the patients operated on resumed their work or will do so in complicating pneumonia has not as yet developed. The possibility 
‘ the near future. In nearly 80% of the patients loss of pul- of the existence of this anomaly should be considered whenever 
monary function was not greater than was to be expected pregnancy is associated with hydramnion. It is advisable © 
after segmental resection. Of the 285 patients, 262 (92%) were use lipiodol (about 0.5 ml.) to demonstrate the atresia, becaus 
cured at the time of the reexamination, six months to four literature indicates that no child with this disorder has ever 
years after the resection. Of 23 (8%) still under treatment, survived a barium meal. The best surgical treatment is a direct 
the prognosis was doubtful to unfavorable in only 4 (1.4%). anastomosis, as performed successfully for the first time by 
The final result of segmental resection was good in 243 (81%) Haight in 1941. Sometimes the operation has to be performed 
who returned to the useful life of a healthy person with nega- in several stages. The blind pouch is first marsupialized in the 
. tive sputum; it was moderate in 18, 7 of whom had paralysis cervical region, then a gastrostomy according to Kader is made, 
and later the proximal esophagus is anastomosed to the stomach. 
iJ During the preliminary treatment it is important that cntrasce 
Pt of saliva and mucus into the trachea be prevented. This is bet 


a 

te 

tet 
Pag 
4 
ty 

? 


Normal pregnancy does not seem to influence the underlying 
hypertensive complicaied by preeclampsia, the 
process appears to be accelerated and the prognosis worsened. 


If in a young woman two pregnancies fail as a result of severe 
with preeclampsia, sterilization may be advised. 


Should she resist this course, sympathectomy should be con- | 


sidered as a form of treatment that may both relieve her con- 
dition and allow her to have a child. 


Use of Magnesiaem lon in Management of Eclamptogenic 
Toxemias. J. A. Pritchard. Surg., Gynec. & Obst. 100;131-140 
(Feb.) 1955 (Chi 
Magnesium sulfate for toxemia of pregnancy has been used 

in combination either central depressants such as 


eleven women with or eclampela were treated with 
magnesium sulfate. It was found that parenterally administered 
magnesium sulfate effectively inhibits eclamptic convulsions. 


Regional Lymph Node Metastases in Cancer 
of the Uterine Cervix. J. B. Graham and R. M. Graham. Surg., 
Gynec. & Obst. 100:149-155 (Feb.) 1955 [(Chicago]. 


The regional lymph nodes are of critical importance in cancer 


of survival is thought to be materially reduced. Clinical experi- 
ences so far suggest that, as a general rule, inoperable metastases 


docs 
the regional node metastasis in cervical cancer in a portion of 
the patients. How often it does so is not readily spparent, but 
studies on the vaginal smear offer some help in this regard, 


response (SR). These basal cells show a , basophilic cyto- 
plasm that is finely vacuolated. If 10% of the benign epithelial 
cells shows this picture the patient is said to have marked sensi- 
tization response; if the incidence is no more than 9% the patient 
is classified as having poor sensitization response This phe- 
nomenon is called the sensitization response because patients 
who exhibit it are more likely to be sensitive to irradiation. The 
authors cite figures on the relationship between sensitization re- 
sponse, the incidence of positive nodes, and the response to 
radiotherapy and say that if, indeed, untreated patients with 
marked sensitization have a 64% incidence of involved 
regional nodes and if radiotherapy cures 74% of the stage 1 
and 2 patients with sensitization response, the conclusion is in- 
escapable that radiotherapy cures more than a third of those 


with positive nodes. Radical surgery results in a five year cure 
rate of 20 to 25%. While the effectiveness of radiotherapy 
be more difficult to evaluate than that of surgery, there is 
evidence that suggests that it may actually be superior to surgery 
as a curative measure in selected patients. 


Placental Transmission of Antibiotics. D. Charles. J. Obst. & 
Gynaec. Brit. Emp. 61:750-757 (Dec.) 1954 (London, England]. 


Controlled clinical trials were carried out at the obstetric unit 
of Hammersmith Hospital in London to obtain evidence regard- 


ifics rupture of the membranes was performed, the anti- 


: 


therapeutic concentrations. Streptomycin, Chloramphenicol, 
ine (Aureomycin), and ine (Terramy- 


gs 
: 
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e in pelvic nodes are no more curable by radiation than by sur. 
r 4 gery. However, occasional control of massive metastases indj. 
F. cates that at times radiotherapy can be effective, even under 
e Immediate termination may minimize these late effects, on adverse circumstances. The authors discuss evidence’ presented 
: this point more evidence is required. Except for the beneficial 
effects noted above sympathectomy does not influence the course 
{ of pregnancy, the type of labor, or the mode of delivery. In the 
cases reported cesarean section was chosen because of previous 
emergency hysterotomies or a history of stillbirth. In Smith- Apparer ec 1s Orrelation Between 0: cells, the sensi- 
| wick's series 11 of the 14 deliveries were normal and spontancous. tization response, and positive nodes. The progressive rise in in. 
cidence of metastatic nodes as the proportion of basal cells 
| and the drop in cure rate by surgery under the sam 
| Tn” circumstances, is compatible with the well-known influence of 
: positive nodes on the salvage rate in surgically treated cases, 
| the saivage rate drops to about 21% in the presoce o 
regional lymph node metastasis. In some patients the basal cells 
| morphine or the barbiturates or hypotensive drugs such as prep- 
fi arations of veratrum viride. Experiences with such combined ther- 
: apy have resulted in magnesium sulfate’s being highly praised by 
| some yet condemned by others, but the use of such combina- 
f tions has made it difficult to define the advantages or dis- 
w advantages resulting from magnesium sulfate. Since 1951 a 
1 study of the advantages of this compound used alone as a 
: therapeutic agent for the management of cases of toxemia of 
e pregnancy has been coupled with a more fundamental investi- 
gation of some of the pharmacological properties of the mag- 
nesium ion. Women in convulsion from eclampsia received 
4 gm. of magnesium sulfate intravenously in a 20% solution in 
. a period of four to five minutes. This was immediately followed 
M in a 50% solution, one-half the total volume deep in cach 
+ buttock. Then every four hours, as long as the patellar refiex 
x was present and the four hour urine output was 100 ml. or ee 
+ more, 5 gm. in a 50% solution was injected intramuscularly. 
’ This schedule was adhered to until delivery was accomplished 
2 and usually for 24 hours after. In cases of preeclampsia the ee 
intravenous injection was omitted, otherwise the magnesium ; TTT ibiotics the 
sulfate treatment regimen was that described. All doses of 
# magnesium sulfate refer to U. S. P. magnesium sulfate, mono- ant 
o hydrate, and not to magnesium sulfate, anhydrous, which con- 
A Close observance of the patellar refiex before further injections 
if avoids the development of magnesium intoxication. The mecha- 
e nism by which magnesium prevents eclamptic convulsions re- 
. mains unknown. It lacks significant hypotensive action. It is 
x believed that in cases of toxemia with severe hypertension it is 
a of value to lower the pressure to moderately hypertensive levels. 
bs At the University Hospitals of Cleveland hydralazine given 
Z intravenously is being used in conjunction with intramuscularly 
ta given magnesium sulfate to lower blood pressure in cases of 
es eclampsia with marked hypertension. Parenteraily adminis- 
a tered magnesium sulfate is not confined to the extracellular fluid 
:3 compartment; it freely crosses the placenta but docs not enter 
= spinal fluid. Parenterally given magnesium sulfate is excreted 
4 flow or glomerular filtration. Hypermagnesemia within the thera- negligible amounts of these substances, and it is concluded that 
- peutic wont — inhibits uterine contractions nor significantly the amniotic membrane has some selective absorptive capacity 
A slum for penicillin. To obtain the optimum effect of antibiotic therapy 
a in cases of prolonged labor with ruptured membranes, it is 
i essential that in all women in whom the membranes have been 
i. ee consistent with the works of other investigators, and that there 
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Clinical Use of Potassium Para-Aminosalicylate (KPAS). L. 
Molthan, R. V. Cohen and C. J. D. Zarafonetis. Am. Rev. 
Tuberc. 78:220-227 (Feb.) 1955 [New York]. 


Potassium p-aminosalicylate (KPAS) was administered in the 
form of a 10% solution, using potable tap water as the solvent, 
to 64 patients with tuberculosis. The potassium p-aminosalicylate 
used in this trial contained 80° p-aminosalicylic acid and 20% 
potassium. The usual total daily dose was 120 cc. or 12 gm. of 

i i licylate (9.6 gm. of i icylic acid). 


probably more completely, absorbed than is p-aminosalicylic 
acid, and that 12 gm. daily doses of potassium p-aminosalicylate 


a superior means of 
a high degree of patient tolerance and 


Experimental Studies on the Treatment of Bone and Joint 
Tuberculosis with Dihydrostreptomycin and Isonicotinic Acid 
Hydrazide. F. Bastos Mora and L. Portal Llamedo. J. Bone 
& Joint Surg. 37-A:1 56-168 (an.) 1955 [Boston]. 


large number of lesions suitable for testing therapeutic methods. 
Rabbits and guinea pigs were used in all the experiments. Rab- 
bits are more suitable because of their size, which facilitates 


Moreover, they offer the important advantage of presenting a 
noticeable lymphatic reaction, which is never observed in rabbits 


ion of 
on the lower end of the femur; 0.05 cc. was injected into the 
marrow cavity through a small orifice made in the cortex with 


strong lymphocytic reaction in the periphery. Infection of joints 
was produced in the knees of both rabbits and guinea pigs. The 
tendon, that is, the infecting organisms were introduced into 
the synovial tissue, not the joint cavity. It was found that di- 
hydrostreptomycin and isonicotinic acid hydrazide administered 
in large quantities did not bring about a complete reversal of 
specific changes, not even when treatment was begun simul- 
taneously with the inoculation. In almost all of the cases treat- 
ment proved highly beneficial in respect to progression of the 
experimental lesions. In all treated animals the lesions were 


At the medical clinic of the University of Cologne, Germany, 
30 patients with Hodgkin's disease and various malignant tumors, 
such as car.iuoma of the stomach, cancer of the lungs, lympho- 
sarcoma, fibrosarcoma, seminoma, and hypernephroma, have 
been treated since 1953 with actinomycin C. Intravenous 
tions of from 50 to 400 mcg. of the drug were given daily for 
weeks and even months and side-effects were extremely rare. In- 
flammation of the mucosa of the mouth, esophagus, and 
was observed in only three patients, and it subsided in two after 
temporary discontinuation of therapy. Eight patients with Hodg- 
kin’s disease were fol- 
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Reduction of Bacterial 
Bacitracin. P. Moritsch. 
67:53-56 (Jan. 21) 1955 (in German) 
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A decrease of ferments or a severe disturbance in the antagonism 
of observed. 
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Actinomycia C (Sanamycia) in Treatment of Malignant Temer; 
and Lymphograsulomatosis. H. Schmidt, H. Loosen and w. 
Heinen. Deutsche med. Wchnschr. 80:140-143 (Jan. 2%) 1955 
Patients severely ill with tuberculosis were given 150 cc. or 
1S gm. of potassium p-aminosalicylate (12 gm. of p-amino- 
salicylic acid) daily. Sixty-one (95%) of the 64 patients treated 
tolerated 12 gm. daily doses of potassium p-aminosalicylate 
| without difficulty. There were no evidences of potassium toxicity. 
Comparative studies of concentration of p-aminosalicylic acid 
on plasma specimens obtained from patients taking potassium D 
p-aminosalicylate and from those taking p-aminosalicylic acid In the group of patients with Hodgkin's disease in whom the , 
total dose of the drug varied from 1,675 to 19,000 mcg. and . 
nearly all showed improved general condition, increase of 
produce p-aminosalicylate plasma concentrations comparable to appetite and body weight, drop in temperature, reduced sedi- 
those obtained with 12 gm. daily doses of p-aminosalicylic acid. mentation rate, and less anemia. Four also showed definite ob- 
From these observations, it is concluded that the administration jective improvement, with regression of swelling of lymph nodes , 
of potassium p-aminosalicylate, in the manner described, offers and metastases. Of the 12 patients with various malignant tumors 
ee acid therapy that carries in whom the total dose of the drug varied from 2,400 to 45,000 
acceptance. mcg. and who were followed up for from 3 to 37 months, 10 
showed definite subjective improvement and 2 showed regression : 
Bastos Mora and Portal Llamedo believe that for an experi- ee , 
mental study of the treatment of bone and joint tuberculosis 
a it is necessary to produce lesions by direct inoculation in the 
- both the inoculation and the pathological study of the lesions. 
Guinea pigs, however, are more sensitive to all kinds of bacilli, 
even the human strain, which is almost innocuous to rabbits. ) 
| and which offers valuable information about the course of the 
illness and the effects of treatment. Only male animals were 
the infected bone like “wax spots” of a very small size. About 
‘ the third month these spots conglomerated and in the control 
animals developed into large caseous foci that filled almost the 
i entire marrow cavity, with softened 
| con were more 
an. The drugs appeared to have the greatest i 
velopment of the lymphatic lesions. In no 
pat histological evidence of cure or of the 
¥ ductive or cicatricial reaction as the result of 
: Parative study of specimens obtained before 
Pa showed that the main action of the drug is 
taneous progressive course of the process. 
bis on its regression. A comparison between 
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Organ-Specific Chemotherapy of Carcinoma of the Prostate. connection with his own observations on the effect of potassium % 
bk, H. G. Stoll and G. Altvater. Deutsche med. iodide on the lipoid metabolism and on the enhanced permea- q 
80:143-146 (Jan. 28) 1955 (In German) (Stuttgart, bility of the capillaries, together with the bearing that these f 

effects have on the atherosclerotic changes in the vascular walls. p 
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QUERIES AND MINOR NOTES 


SEVERE ANKLE SPRAINS 

To Tae Enrror:—What is the consensus of opinion on the treat- 
ment of severe sprains of the ankle by local infiltration and 
injection of procaine or by local injection of hydrocortisone 
(Hydrocortone) acetate? What is the likelihood of formation 
of thrombi in injured parts due to local instillation of any 
medicament, particularly the ones mentioned” 


Eugene R. Benedetto, M.D., Alliance, Ohio. 


ANSWER —Treatment of ankle sprains by means of procaine 
injections was advocated first by Leriche, who proposed this 
procedure as @ primary treatment. Leriche recommended in- 

i of 5 to 10 cc. of 2% procaine solution into the site of 
maximal tenderness. Immediate analgesia was said to allow the 


TREATMENT OF PROSTATITIS 

To TH: Eprrorn:—What is the accepted treatment of chronic, 
uncumplicated prostatitis? ls the administration of antibiotics 
such as chloramphenicol (Chioromycetin), oxytetracycline 
(Terramycin), and chliortetracycline (Aureomycin) of definite 
benefii’ M.D., Illinois. 
ANSWER.—The presently treatment of chronic, un- 
Complicated prostatitis is: (1) search for and elimination of all 


pyelonephritis 
chronic residual urine in the bladder; and (3) culture and recog- 
ition of the presence of invading organisms, identification of 
the organisms, and, when present, testing their sensitivity to 
various antibiotics ; 


ANSWER —The cheapest of the more effective drugs is perhaps 
isonicotinic acid hydrazide or isoniazid. It is also the most 
easily administered and ts as free from toxicity as any, although 
not entirely without some risk, such as 4 peripheral neuritis. 


honored treatment in addition to that mentioned is promoting a 
draimage from the prostate by stripping the prostate digitally per ; 
rectum. The prostate and seminal vesicles are generally stripped . 
and not vigorously massaged. There are two theories as to the 4 
beneficence of this procedure. One is that it opens up the prostatic 4 
id as ducts and provides freer drainage for infected material to get Ee 
out of the acini of the gland; the second is that there is a local cs 
systemic low-grade immunizing reaction to the procedure, 
so that it could be considered in some ways similar to an in- 4 
yection of bacterial vaccine. 
The exact relationship between the giving of antibiotics and . 
the clinical improvement in the gland is hard to state. It is a 
believed that in some instances the antibiotics are excreted into ‘* 
the gland and the ducts and acini of the prostate and that they — 
THE JOU Wi OUT Pam. have a beneficial effect. However, it is difficult to prove this in 
derived from procaine injection were thought by Leriche to result a scientific manner. By and large, chronic prostatitis is over- a 
from interruption of a vicious circle. Nerve stimuli arising at treated after it has been discovered, and one must be very care- ” 
the site of the injury pass to the cord as afferent autonomic ful not to make the cure worse than the disease. Rough manipo- . 
impulses. subsequently, autonomic impulses go out to vessels lative treatment or the instillation or injection of reactive sub- i 
in the neighborhood of the injury, causing them to become stances like strong silver nitrate into the posterior urethra are 4 
dilated and resulting in effusion and outpouring of edema- measures that should be outmoded and should now be con- q 
producing fluid and various metabolites, which in turn set up demned One occasionally sees some rather careful work done zy 
ifritating nerve stimuli, so that the whole process continues. As using chlortetracycline, oxytetracycline, tetracycline (Achro- E 
a result, local reactions at sites of injuries such as sprains, mycin), or nitrofurantoin (Puradantin) in groups of patients who 4 
according to Leriche, often are out of proportion to the degree had been treated for a considerable period of time for chronic, 4 
of injury. When the reflex arc is cut by procaine injection, uncomplicated prostatitis and who were greatly improved follow- 4 
presumably the circle is broken and recovery is accelerated ing use of these antibiotics in conjunction with sensitivity tests e 
Whether the reasoning is correct or not, this procedure has many for the specific bacteria found in the nonspecific lesion. oa 
proponents. If this treatment is used, special care should be 4 
be repeated at intervals of two or three days until the patient To rae Exrron:—What ts the Seat and cheaper drug for use tn a 
the treatment of tuberculosis: 
W. L. Garth, M.D., Sonora, Mexi 
No reliable procedure is known for taking a census of current ee ee x 
opimion on effectiveness of injecting hydrocortisone aceiate into ¥ 
sites of sprains and strains. This procedure, as advocated by ™ 
Hollander, is without notable risk and is still under study. No sy 
information ts available about thrombosis occurring in injured . 
parts because of instillations of either procaine or hydro- 
relatively free from toxic symptoms but is difficult for some 
patients because of the irritating effect on the gastrointestinal : 
tract. When given as the sodium salt or in alkaline effervescent a 
mixtures there is much less difficulty im tolerating the drug. q 
However, it is not good practice to give any of the drugs alonc, : 
because the emergence of bacterial resistance results in about 4 
half the time when the drugs are given alone. For an inexpensive 5 
may be given together. They may also be given without in- 4 
jections, which is perhaps desirable for patients in primitive sur- ut 
roundings. This suggestion does not in any way mean to supplant , 
the use of streptomycin and isoniazid as the combination of 
reliable streptomycin-p-aminosalicylic acid combination when 
facilities will permit its use. | 
GOVERNMENT-INSPECTED MEAT a 
. = : vernment-inspected meat inspected for 
association with chronic prostatitis and, if present, should be 
treated and eliminated. Chronic prostatitis is a common con- MD iit. 
ation, and probably 10 or 15% of all men over the age of 45 uncooked? Fritz Koenig, M.D., Catlin, # 

i cither silently or with varying degrees of manifestations. aie ing to “Regulations Governing Meat In- ¢ 
The development of an acute epididymitis secondary to strain of Industry, 
Of trauma indicates a silent, long-standing prostatitis. The time- ; eRe. U. S. Department of fe 

ties. They do not, however, represent the opinions of any medical or other customarily well cooked in the home or elsewhere or 4 4 
Ofganization unless specifically so stated im the reply. Anonymous com- served to the consumer. For that reason processing 
MUNK avons and queries om postal cards cannot be answered. Every letter product for the destruction of trichinae is not required. Only ay 
must contain the writer’s mame and address. but these will be omitted on meats and meat products whose treatment imparts the appear- 3 
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ance of being cooked, such as hams and sausages, must be 
handled in such a way as to destroy any possible live trichinae. 
Meat items that are meant to be eaten without cooking or might 
be eaten without cooking are treated so as to make them safe 
for human consumption under specific instructions from the 
Bureau of Animal Industry. Heat, refrigeration, or a special 
cure assures the destruction of the parasites, and thus any of 
these pork products that are obtained from federally inspected 
dealers may be considered safe from the dangers of infestation. 


immediately after the injury? What therapy is considered most 
eflective in avoiding sequelae? 
Harold Wagner, M.D., Chicago. 


been pointed out in THe Jounnat (152:1698-1704 |Aug. 29) 
1953), a chronic lesion of the cervical spine is exceedingly 
cult to cure, particularly if there is a question of compensation. 
Emotional factors become increasingly important. The chronic 
condition develops oftener in women than in men by a ratio 
of at least 2:1. 

The force that is required to produce a whiplash injury varies 
tremendously according to the direction of the force and the 

one 


rest with light cervical traction for 7 to 10 days. Physical 


Hi 


minimize the incidence of chronic neck-shoulder-arm syndromes 


fhat re slow to respond to any form of therapy. 


J.A.M.A., April 16, 1985 


USE OF ASCITIC FLUID 

To tHe Eprror:—Please express an opinion as to the value of 

giving ascitic fluid (caused by cirrhosis of liver) intravenously 
hypoproteinemia 


for . 
Henry J. Konzelmann, M.D., Hillside, N. J. 


ascitic fluid usually contains between 1% and and 
between 130 and 140 mEq. of sodium per liter. Thus, if a liter 
a day is given intravenously, only 10 to 20 gm. of protein are 
sativel 


amount for a patient with severe hypoproteinemia. Most patients 
with hypoproteinemia have disturbances of sodium and water 


tion in a short time in such a patient. Finally, as ascitic 
ts an excellent culture medium, great care must be taken in this 


collaborators (J. Exper. Med. 90:447 [Nov.] 1949) found that 
intravenous administration of ascitic fluid caused a marked de- 


as soon as they will, within roughly 12 to 24 hours after 
The same applies to the knee-chest position. Patients should 
have a good sleep and rest following delivery and then be 
gotten out of bed several times a day to go to the bathroom 
and to walk around. On the second morning or day following 
delivery regular abdominal exercises should be started. The fact 
that patients get up soon after delivery and frequently thereafter 
does not mean that they do not need a great deal of resi. The 
periods in bed should be frequent. Since early ambulation 


2 


fluid from a patient with cirrhosis of the liver in the treatment 
of hypoproteinemia far outweigh the possible advantages. Such 
As for eating bacon raw, it might be that the curing of the bacon 
would assure its harmlessness, but the best opinion is that one 
should not consume raw or underdone pork. The parasites are 
easily killed by heat. Pork products that are cooked thoroughly 
excretion, so that the intake of materials usually 
WHIPLASH INJURIES OF SPINE be curtailed, particularly that ian i the seer of ascitic 
To rae Eprror:—/s there a general attitude toward the treat- fluid given intravenously must be calculated into the fluid intake. 
ment of whiplash injuries of the cervical spine? What force The sodium administered represents about 9 gm. of sodium 
must be sustained to cause this injury? How long must a chloride, a large amount for most patients with hypoproteinemia. 
| patient be followed, and by what methods, to be sure that This amount of sodium daily would usually lead to edema forma- 
sequelae will not develop? What are the sequelae and com- ee 
us, 
tuberculous peritonitis still is an important complication of 7 
didactic answers. There are two general attitudes toward the eaeeere cuculating plasma eins a increase 
* treatment of whiplash injuries of the cervical spine. The practi- _—i' ascitic fluid production. Because it is possible to control ascites 
tioner who sees only an occasional whiplash injury tends to formation by the use of ° rigidly sodium-restricted dict, little 
ignore the potential sequelae and to procrastinate with regard ascitic fluid should be available in the future for the use proposed. 
to treatment. On the other hand, the attitude of the specialist 
- who deals with the late sequelae is one of emphasis on carly, ATRESIA OF EXTERNAL AUDITORY CANALS 
a careful evaluation, treatment, and reassurance. As has recently To THe Eptror:—Is it feasible to do a plastic procedure for the 
My relief of atresia of the external auditory canals, which have 
4 become obliterated to the point of obstruction to hearing as 
a the result of a chondritis and perichondritis secondary to an 
4 external otitis? This chondritis and perichondritis has extended 
* outward, owing to previous acute inflammatory extensions, 
: so that the entire pinnae are moderately “cauliflower.” The 
Be external otitis is always active and impossible to control; in 
FS fact, the canals cannot be thoroughly dried because of deep 
: canal tenderness. If surgery is recommended, | would appreci- 
4 ate a description of the procedure. 
mate at the front car Edward Russell Roberts, M.D., Bridgeport, Conn. 
é will be | ward, possibly @ Position ANSWER.—A plastic procedure acquired atresia 
; of rotation. This may produce a ligament sprain, a temporary of 
A subluxation, or a minimal facet fracture. A disk injury may operation consists of making a rather large endaural incision, 
Ff occur. thereby exposing the mastoid cortex. The mastoid cortex, a 
i A patient with this type of injury who shows no abnormal sufficient number of mastoid air cells, and the posterior bony ear 
: neurological signs should receive continuing reassurance and canal wall down to the area of the bony bridge are removed. 
' treatment until full, free neck motion is restored. This stage is The skin of the posterior ear canai wall is then placed posteriorly 
i often not reached until all compensation problems are settled. over the remaining bridge of bone to cover the area of the 
The sequelae may be a scalenus syndrome with neuritis and posto of 
e hypesthesia in an arm or ; chronic myalgia remaining portion exposed cavity. In essence, 
ervical muscles: and ver procedure constitutes a classical modified radical mastoidectomy 
i. in which the bony bridge and ossicles are left undisturbed. 
EXERCISE FOLLOWING DELIVERY 
% To tHe Eprrorn:—How soon after delivery is it safe to have @ 
. woman begin doing exercises and knee-chest positions’ 
M.D., North Dakota. 
" ANSWER.—It is safe to have women do postpartum exercises 
ee Gradually progressive neck exercises should be included in the 
og treatment. A recurrence of muscle spasm, headache, and neuro- 
a logical radiation should be treated with further bed rest and 
: cervical traction. After a period in the hospital, the patient can 
continue the cervical halter traction each night at home. Properly 


whether or not it is normally retrodisplaced. A uterus that has 
dislodged into the cul de sac will cither pull itself up 


the excess saliva usually precipitates vomiting. Because fluid loss 
may be considerable in this syndrome, attention must be di- 


tiate them clinically? M.D., Pennsylvania. 


Answer.—lIf rays of light strike a retinal area in one eye of 
an individual he perceives not only light but i 


an incongruity between the objective and subjective 
deviation. Eccentric fixation may occur in anomalous 


i 


- 


its significance is 
actions of the American 
laryngology, March-April, 1953, pages 121-176. 


is indicated. 2. If the infant is less than 4 months of age and 
the mother has had measles, 


person is more than 2 years of age when exposed and in a good 
state of health, prevention is not deemed advisable, but modi- 


active iodine uptake study? 3. If a radioactive iodine study 
is done first, will the validity of a serum protein-bound iodine 
study be impaired if it is done within a few days after the 
radioactive iodine is given? 

Ephraim M. Katz, M.D., Bronx, N.Y. 
Answer.—!. The a content of potassium 


verage 

iodized salt is 0.01%. 2. With an a intake of 6 
iodized salt daily, about 500 mcg. of iodide would be ingested 
ith 


| 
3243 


PARALYSIS AGITANS 
To rue Eprror:—/ read in the daily papers that in the United 
States a specialist performs an operation on patients with post- 
encephalitic paralysis agitans (Parkinsonism) and the patients 
return to normal life. Please give me all available information. 
S. R. Colmenares, M.D., Leon, Spain. 


in 
Bull. New York Acad. Med. 27:653, 1951). More recently, Dr. 
of New York University College of Medicine has 


that occlusion of 


= 
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involution. Because retrodisplacements of the uterus are rather a 
common, and, in a particular case, unless one knows in advance ee q 

j where the uterus was located, one has no way of knowing because the child should have an inherited immunity at that time 

3. Between the ages of 4 months and 2 years it is generally 
into place as involution occurs or it can be so replaced at the considered advisable to prevent measles, because statistics have 
first postpartum visit to the office. In order to prevent a normally shown that most deaths from measles occur under 2 years 
placed uterus from becoming retrodisplaced following delivery, consequently gamma globulin should be given as soon as possibl ‘ 
one should be sure the uterus is pulled up in the abdomen following exposure. 4. It is generally assumed that everyone is 
instead of jammed down into the pelvis. This consultant has likely to have measles at some period of life, therefore, if the 7 
used the knee-chest position frequently in women in the past, 4 
but now he uses it rarely because it does very little good. ee é 
PREG f the ts desirable. To accomplish the latter, five to six days a 
. ! of the incubative period are allowed to ¢ following the “a 
exposure before giving gamma globulin. of age, 
To THE Eprror:—A patient has "he plyatem and postnasal if the one exposed is suffering from another disease at the time 4 
drip whe never she is ag ert swe any solid or liquid or is in a delicate state of health from any cause the i ~ 4 
— wet aim should be prevention and gamma globulin should be given 
avail; this has occurred with each of her three pregnancies. 
IODINE IN 1ODIZED SALT 
Answer.—There is no satisfactory treatment for the unusual To tHe Eprror:—/. How much iodine is present in ordinary 4 
complication of ptyalism during pregnancy. Phenobarbital, commercial iodized salt? 2. Would enough iodine be ingested f 
grain (7.5 mg.) every six hours, may be of benefit in controlling by an adult on a routine diet, using iodized salt, to interfere 2 
the nervous factor that is almost always present. Swallowing of with the validity of a serum protein-bound iodine or a radio- ® 
rected to replacement. Atropine and related drugs have proved q 
to be of no benefit. The condition usually corrects itself at about 4 
the fifth month of pregnancy. “ 
ANOMALOUS RETINAL CORRESPONDENCE 4 
To THe Evrror:—Are eccentric fixation and anomalous retinal Fo 
correspondence one and the same thing? If they are not, what a 
is the difference between them and how does one differen- ond bs 
by 
of 
he 
rection oO onrgin. wo [loveas wo cyes are 
ly sti , interfere with the validity of the serum protem-Dound todine 4 
test. 3. Since the weight of iodide in a 50 ac. tracer dose is 
about 0.0004 mcg., of which only a fraction of 1% would be _ 
present per liter of blood, the serum protein-bound iodine de- § 
termination would not be influenced by a tracer dose of radio- og 
ANswer.—A variety of surgical procedures have been tried in be] 
an effort to relieve the tremor and rigidity of paralysis agitans. 
These procedures have included section of the posterior spinal 
roots, section of various tracts in the spinal cord, section of the \ 
ansa lenticularis, destruction of the head of the caudate nucleus, Pa] 
destruction of portions of the thalamus, and excision of the et 
motor and premotor frontal cortex. Many clinicians believe that | 
none of these procedures has provided sufficient benefit to & 
justify the surgical risk involved. Abolition of tremor or rigidity . 
MEASLES AND GAMMA GLOBULIN by these procedures has usually been accomplished only when ; 
To THe Eprroa:—Should infants and children who have been as 
permitted to develop disease? These questions were = Et 
brought reported the anterior chorioidal artery in 3 
has been followed by significant allevi- 
Herbert J. Levine, M.D., Centralia, property eslected pationts has Seen 
ation of resting tremor and rigidity in the contralateral extremi- 
Answer.—A decision in regard to administering gamma ties. His most favorable results have been noted in patients under 
Slobulin should be influenced by several factors. 1. If an infant, $0 years with postencephalitic paralysis agitans who were Prin: i 
regardicss of age, has been exposed to measles and the mother cipally incapacitated by rigidity (Cooper, L. S.: Surg., Gynec. 2) 
has no reliable history of having had the disease, gamma globulin Obst. 99:207, 1954). : 


4 


is the significance of this finding, and what is the incidence 
of alimentary glycosuria? 


been 
J. Med. 229:885-892 (Dec. 9| 1943). They found glycosuria in 
367 cases or 0.8% of 45,650 consecutive selectees and volun- 


THE T WAVE 


To tHe Eprrorn:—When is an inverted or flat T wave in lead 
aVL normal and abnormal? 


Joel W. Salon, M.D., Fort Wayne, Ind. 


Answer.—The direction of the T wave in lead aVL cannot 
be evaluated without reference to the mean electrical axis of 


A. Meinders, M.D., Apeldoorn, Netherlands. 
ANSwer.—Vitamin U is a term that has been applied to the 
antiulcer factor contained 


not known and it is not stable. It is readily destroyed 
and by oxidizing processes. It may represent more than 


herpes. If not, it would be well to attempt auto- 
vaccination by transferring a drop of clear blister fluid into the 
skin of an arm. If herpes should develop nevertheless, they 
should be sponged frequently with 0.5% solution of aluminum 
subacetate followed by the application of an antibiotic ointment. 


HIE 


Answer.—The following prescription provide 12 tea- 
spoonful (5 cc.) doses, each containing 250,000 units of penicillin 
suspended in a pleasing vehicle and suitably buffered. 


Syrup of tolu is acceptable in taste and slightly alkaline, which 
might possibly be advantageous. Another vehicle, which is 
. 


PREVENTION OF RABIES 
To tHe Eprror:—Please discuss briefly Koprowski’s antiserum 
for rabies. ls there any substitute for antirabies vaccine when 
@ person has been bitten by a rabid dog? 
M.D., Indiana. 
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GLYCOSURIA IN SERVICEMEN HERPES CAUSED BY SUNLIGHT 
To tHe Eptror:—Finding of a trace of sugar is infrequent in a To tHe Eprror:—Each year I develop herpes simplex on my 
routine urinalysis performed on healthy servicemen. In a re- first encounter with the sun, whether it be in January or in 
peat test on these men urine sugar will be absent at a later June. This has occurred for 25 years. What can be done to 
date and will remain absent on subsequent examination. What prevent it? What would be the treatment if it is nonprevem. 
ANSWER.—The application of a good commercial sunscreen 
| ANSWER.—The incidence and nature of glycosuria in selectees preparation or of a cream containing 15% p-aminobenzoic acid 
teers. Of these, 208 proved to have diabetes mellitus, 33 renal 
glycosuria, and 126 transient glycosuria that was not further 
classified. A family history of diabetes mellitus was obtained in 
9% of those with transient glycosuria, as compared with 5.2% 
of a large nondiabetic group. In a later study, Blotner (J. A. PRESCRIPTION FOR PENICILLIN 
M. A. 131:1109-1114 [Aug. 3] 1946) found the incidence of gly- T 
cosuria to be.2% of a group of 69,088 selectees, a surprisingly 
. high figure. Data for “alimentary glycosuria” were not given. 
' These findings and others indicate that even transient glycosuria 
should never be regarded lightly. Individuals with mild but 
genuine diabetes mellitus may have sugar in the urine only occa- 
| sionally. The discovery of any glycosuria should be followed 
by a determination of the blood sugar two hours after an ordi- 
t. nary meal or by a glucose tolerance test. A level above 140 
* mg. per 100 cc. of blood two hours after eating strongly suggests 
+ diabetes. Values below 100 mg. per 100 cc. eliminate that diag- Sam I. Lerman, M.D., Detroit. 
F nosis for all practical purposes. Intermediate values call for a 
ae I} Procaine penicillin aqueous suspension (300,000 units 
DED 
Label: 1 teaspoonful (5 cc.) as directed, 
4 100,000 units of penicillin, which is the proportion employed 
i the QRS complex. If the QRS complex is of normal duration in many commercially available penicillin tablets for oral use. 
" (no bundle branch block) and the mean electrical QRS axis is 
u horizontal, then the T vector should be upright in lead aVL. If, 
4 on the other hand, the mean electrical axis of the QRS complex 
i is vertical, resulting in tall, upright complexes at leads 2, 3, and the prescription, compounded with this syrup, would taste 
a aVL, then an isoelectric or inverted T wave in lead aVL could Sethe “ie steam Raven Storage in the refrigerator, and, of pa 
4 be a normal finding. the use of a “shake” label, are advisable. 
. To tHe Eptror:—A patient was recently treated elsewhere with 
i antireticular cytotoxic serum, apparently to alter the course 
: of arteriosclerosis. | would appreciate information about this 
! serum. Stuart Sanger, M.D., Tucson, Ariz. 
:. Answer.—Outside of the Soviet Union, there have been no 
publications, either experimental or clinical, that indicate 
& effectiveness of the antireticular cytotoxic serum (A. C. S.) of 
Es Bogomolets in the prevention or treatment of arteriosclerosis in 
a animal or man. Even Bogomolets and his collaborators failed 
ie to present adequate evidence of the effectiveness of this agent 
a for the prevention or alleviation of arteriosclerosis or for the 
i prolongation of life, which this serum was supposed to promote. 
‘e To tHe Eptror:—/s vitamin U well known or is it the ulcer- 
Fy | healing factor in cabbage juice called vitamin U by Cheney? 
ow Is the chemical formula known? Is the ulcer healing rel pres tested substitute for treatment with grad: 
by of cabbage juice isolated? Is it stabilized? - Hyperimmune aatirables bores serum has been foun? © 
4 be partly effective in preventing experimentally induced rabies. 
eis It should prove of value, therefore, in man, despite its incom- 
ie plete evaluation. Since hyperimmune serum plus vaccine affords 
' recommended in severe exposure. Although manufacturers rec- 
may ommend that the usual vaccine treatment should follow the 
* mace 8 chemical administration of serum, there are those who feel that seven 
Ft is severe (New York State of Bulletin, Nov. 
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